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Full  strength 
cough  medicine 
in  a  pastille 


There's  a  sore  throat 


treatment 


onger 


than 


the  kids' 


and  a 


dtime  story. 


Strefen  is  clinically  proven  to  reduce  the  symptoms  associated  with 
inflamed  sore  throats,  providing  rapid  relief  that  lasts  for  up  to  3  hours. 
They  are  the  only  lozenges  to  contain  an  NSAID  (flurbiprofen)  and 
have  been  shown  to  be  well  tolerated.1  With  a  proven  safety  profile, 
Strefen  is  suitable  for  anyone  suffering  from  sore  throat  pain  to  whom 
you  would  normally  recommend  an  NSAID. 


Recommend  Strefen,  because  nothing  is  proven  to  last  longer. 


PRODUCT  INFORMATION  FOR  STREFEN"  Strefen  contains  flurbiprofen  BP  8.75mg  per  lozenge. 
Indication:  Symptomatic  relief  of  sore  throat.  Dosage  and  administration:  Adults  and  children  over  12 
years:  1  lozenge  sucked  slowly  every  3-6  hours  as  required,  up  to  a  maximum  of  5  lozenges  in  24 
hours,  and  for  a  maximum  of  3  days.  The  lozenges  should  be  moved  around  the  mouth  whilst  sucking. 
Contraindications:  Hypersensitivity  to  any  of  the  ingredients:  in  patients  with  existing,  or  history  of, 
peptic  ulceration:  history  of  bronchospasm,  rhinitis  or  urticaria  associated  with  aspirin  or  NSAIDs. 
Special  warnings  and  precautions  for  use:  Bronchospasm  may  be  precipitated  in  patients  with 
history  of  asthma.  Caution  is  required  in:  patients  with  renal,  cardiac  or  hepatic  impairment  as  renal 
function  may  deteriorate  with  use  of  NSAIDs;  patients  with  hypertension;  patients  with  abnormal 
bleeding  potential  as  bleeding  time  can  be  prolonged.  Pregnancy  and  lactation:  Use  of  Strefen  should 
be  avoided  in  the  third  trimester.  Flurbiprofen  appears  in  breast  milk  in  very  low  concentrations  and  is 


unlikely  to  affect  the  breast-fed  infant  adversely.  Undesirable  effects:  Dyspepsia,  nausea,  vr. 
gastrointestinal  haemorrhage,  diarrhoea,  mouth  ulcers,  fluid  retention  and  oedema,  exacerba 
peptic  ulceration  and  perforation,  urticaria,  angioedema  and  various  rashes  have  been  reporte 
rarely,  jaundice  and  thrombocytopenia  (usually  reversible),  aplastic  anaemia,  and  agranulocytos 
been  reported.  Transient  local  irritation  of  the  buccal  mucosa  may  occur,  and  taste  perversion  ha 
reported  in  trials.  Package  quantities:  Strefen  is  available  in  cartons  of  16  lozenges.  MRRP:  £3 
lozenges).  Product  licence  number:  00327/0135.  Product  licence  holder  Crookes  Healthc 
Nottingham  NG2  3AA.  Legal  category:  P  Date  of  preparation:  August  2003.  Reference:  1.  B< 
SI  et  al.  Efficacy  and  tolerability  of  the  anti-inflammatory  throat  lozenge  flurbiprofen 
in  the  treatment  of  sore  throat  -  A  randomised,  double-blind,  placebo- 
controlled  study.  Clin  Drug  Invest  2001;  21(3):  183-193.  URT000251.  * 
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To  receive  copies  of  the  pharmacist  and  pharmacy  assistant  sore  throat  management  training  manuals  or  a  clinical  paper  summary,  telephone  0115  90( 
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London  LPCs  criticise  'Vision' 

The  London  I  TC  Forum,  which  represents  nearly  2,000  community 
pharmacists,  has  said  there  are  few  new  concepts  in  the  Dol  I's  1  ision  fur 
Plhininii  v  document 


Words  of  comfort  from  AAH 

Mandeep  Mudhar,  left,  marketing  director  of  AAH 
Pharmaceuticals,  said  at  a  London  briefing  last  Friday 
that  the  market  for  pharmac)  is  far  from  capacity  as  long 
as  pharmacists  focus  primarily  on  their  service  provision 
to  customers 


Scots  fund  more  supplementary  prescribers 

I  I  n-  Scottish  Executive  is  to  provide  finance  for  100  more  community 
pharmacists  to  train  as  supplementary  prescribers  this  year.  It  is  the  second 
f  und  made  av  ailable  this  year  follow  ing  over-subscription  on  the  first  course 

Supplier  fury  at  MHRA  report  9 

Three  pharmacy  suppliers  have  hit  back  angrily  at  the  Government's 
decision  to  belatedly  publish  details  of  their  inducement  schemes,  w  hich  it 
found  to  be  in  breach  of  drug  advertising  and  promotion  rules 

Response  to  'Vision  for  Pharmacy' 

Adrienne  de  Mont  looks  at  the  responses  of  the  three  main  pharmacy 
organisations  to  the  I  )epartment  of  Health's  latest  publication 


Managing  psoriasis 

1  )r  Christine  Clark  reviews  current  understanding  of  the  pathology 
of  psoriasis 
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A  bitter  pill?  29 

Sasa  Jankovic  reports  on  the  Department  of  Health's  long  awaited 
proposals  for  a  new  system  of  reimbursing  the  cost  and  supply  of 
generic  medicines  for  the  NHS 
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London  LPCs 
criticise  'Vision' 


London's  community  pharmacists 
have  criticised  the  Government's 
latest  'vision'  for  pharmacy,  saying 
that  it  does  not  go  far  enough. 

"Few  new  concepts  are 
explored  and  little  support  is 
offered  to  the  major  issues  within 
community  pharmacy  today,"  the 
London  LPC  Forum,  which 
represents  nearly  2,000 
community  pharmacies,  told  the 
Department  of  I  lealth  in  its 
response  to  the  consultation, 
A  Vision  for  Pharmacy  in  the 
new  NHS. 

Saying  that  the  chief 
pharmacists'  10  key  roles  for 
pharmacy  lacked  "imagination 
and  vision",  the  Forum  added: 
"The  paper  misses  an  opportunity 
to  link  roles  w  ith  service 
description  and  design  support." 

Although  welcoming  the 
development  of  new  roles  and  the 
need  for  a  skill  mix  review,  the 
Forum  said  that  its  own  vision  for 
pharmacists'  aspirations 
"exceeded  that  of  the  chief 
pharmaceutical  officer. 

"Our  local  populations  benefit 
from  community  pharmacists, 


who  respond  to  the  divergent 
ethnic  mix  of  the  capital  and 
are  accessible  in  pharmacies 
located  in  the  heart  of  their 
community,"  it  said. 

Some  of  the  points  the  Forum 
is  calling  for  include: 
J  an  overhaul  of  national  funding 
mechanisms  and  a  local  assurance 
on  continuity  of  funding 
J  Government  support  for 
development  of  premises  and 
staff,  clinical  governance  strategic 
integration  and  a  will  to 
commission  and  fund  services  in 
the  long  term 

community  pharmacist 
inclusion  in  PCTs'  decision- 
making arrangements  and  for 
CHAI  to  review  the  process  by 
which  pharmacists  are  appointed 
within  PCTs'  senior  management 
and  boards 

3  an  acceleration  of  pharmacists 
becoming  supplementary 
prescribers 

•  a  unified  London  healthcare  IT 
strategy 

S>  a  more  stable  community 
pharmacy  environment, 
which  will  allow  investment 


in  service  development;  and 
@  the  abolition  of  VAT 
on  NRT. 

There  is  minimal  Government 
support  for  premise  development, 
the  Forum  said,  and  called  for 
money  to  be  ring-fenced  for 
pharmacies  in  deprived  areas  for 
premise  improvement . 

The  problem  of  innovative 
community  pharmacy  services, 
which  are  withdrawn  due  to  a  lack 
of  PCT  investment,  is  another 
Forum  concern. 

"This  stop/ start  behaviour 
does  not  help  the  smooth 
development  of  community 
pharmacy.  Communitv  pharmacy 
is  also  not  best  placed  to  negotiate 
the  service  developments  with 
all  302  PCTs  in  England  and 
many  of  these  PCTs  do  not  have 
adequate  resources  invested  in 
this  process." 


The  NPA,  PSNC  and  the 
Royal  Pharmaceutical  Society 
have  also  responded  to  the 
DoH's  consultation. 

See  pi 4 for  further  details. 


Locum  pharmacists  have  a 
significant  part  to  play  in 
developing  new  roles  for  the 
profession,  a  pharmacist 
insurance  agency  has  said  in 
response  to  the  DoH's  J  ision  fc 
Pharmacy  consultation. 

"The  [chief  pharmacist's]  1C 
key  roles  contain  many  ideas 
that  are  worthy  of  support, 
however  they  appear  to  be  very 
location  driven  and  overtly 
emphasise  the  role  of  the 
community  pharmacy,  or  the 
role  of  the  pharmacist  in  the 
community  pharmacv  setting," 
said  the  Pharmacists'  Defence 
Association,  which  provides 
services  for  9,000  pharmacists. 

"We  believe  that  there  are 
many  as  yet  unexplored 
opportunities  that  become 
apparent  when  one  considers 
the  possibilities  of  recognising 
the  individual  pharmacist  as  a 
service  provider/ contractor 
providing  services  in  a  variety  c 
locations,"  it  said. 

"The  locum  population,  if 
organised  properly,  could 
provide  specialised  services  in  i 
highly  flexible  and  cost  effectiv 
way.  For  example,  a  specialist 
diabetic  pharmacist  locum 
could  run  a  diabetic  clinic  in 
community  pharmacy  number 
one  on  a  Monday,  a  GP  surgen 
on  Tuesday,  community 
pharmacy  number  two  on 
Wednesday  and  in  a  hospital  on 
Thursdav  and  Fridav." 
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Got  a  query? 
Ask  Gill 

Are  you  confused  by  the  Royal 
Pharmaceutical  Society's 
modernisation  agenda? 

Next  week,  C'£5"D  will  run  a 
Q&A  column  in  which  readers 
are  invited  to  send  in  queries,  to 
be  answered  by  RPSGB 
president  Gill  I  law  ksworth. 

Send  questions  by  e-mail 
-  ith  \  our  name  to 
hemdrug@cmpinformation.com 
.  »  bj  post  to  C£?D,  CMP 
Information,  Sovereign  House, 
Sovereign  Way,  Kent  TN°  1RW 
or  In  fax  to  01732  367065. 


SOS  group  petitions  for 
Charter  referendum 


Campaigners  opposed  to  the 
Royal  Pharmaceutical  Society's 
modernisation  agenda  have 
launched  a  petition  to  force  the 
Society  to  hold  a  referendum  on 
its  new  Charter. 

Former  Council  member 
Hassan  Argomandkhah,  w  ho 
launched  the  petition  on  behalf  of 
the  Save  Our  Society  campaign 
this  week,  wants  the  RPSGB  to 
hold  a  referendum  to  establish  the 
level  of  support  for  the  proposed 
Charter.  This  w  as  one  of  the 
motions  passed  by  members  at  the 
special  general  meeting  on  June  1 . 

"The  issue  here  is  much  more 
than  whether  the  SOS  or  any  one 
member  of  the  RPSGB  supports 
or  rejects  the  new  Charter;  the 
fundamental  issue  is  about  the 
erosion  of  our  democratic  rights 


as  ordinary  members  of  the 
RPSGB,"' he  said.  "For  Council 
not  to  hold  a  referendum  in  case 
they  do  not  get  the  result  they 
seek  is  not  an  option." 

He  added:  "The  new  Charter 
w  ill  be  the  most  fundamental 
change  in  the  160  year  history  of 
this  professional  body  since  the 


original  Charter  was  granted  in 
February  1843.  Therefore  it  mu 
be  every  members'  right  to  have 
the  final  say." 

He  will  present  the  petition  to 
RPSGB  president  Gill 
Hawksworth  at  the  Society's 
headquarters  on  December  2  pri 
to  the  Council  meeting  at  which 
the  Charter  w  ill  be  discussed. 

Members  who  support  the 
petition  should  write  'I  support 
the  call  for  a  referendum  on  the 
draft  Charter'  followed  by  their 
name  and  registration  number 
and  either  post  it  to:  HA  Chemi 
715  Baileys  Lane,  Halewood 
Village,  Liverpool,  Merseyside 
L26  2XB,  or  e-mail  to 
ar^omandkhah@hlueyonder.  co.  uk 
or  fax  to  0151  280  5137  or  text  t 
07751  892  777,  by  December  1. 
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AAH  says 
need  not 


independents 
fear  deregulation 


Independent  contractors  must 
ensure  that  the  services  they  offer 
meet  the  needs  of  their  local 
community  if  they  are  to  remain 
viable  in  a  marketplace  with  no 
entry  controls,  according  to  AAH 
Pharmaceuticals. 

Although  the  Department  of 
Health's  proposed  exemptions  to 
pharmacy  control  of  entry 
regulations  would  make  it  easier 
for  supermarkets  to  exploit  the 
potential  of  their  pharmacy 
ottering,  "the  market  for 
pharmacy  is  far  from  capacity", 
said  AAH  Pharmaceuticals 
marketing  director  Mandeep 
Mudhar. 

"The  independent  community 
pharmacist  has  nothing  to  fear  as 
long  as  they  focus  primarily  on 
their  service  provision  to 
customers,  focusing  on  service 
provision  will  be  the  key  for 
community  pharmacists,"  he  said 
at  a  I  ,ondon  briefing  last  Friday. 
He  highlighted  four  emerging 


trends  that  will  dictate 
community  pharmacy's  future 
direction.  These  arc  the  public's 
growing  awareness  of  self-care,  an 
increased  consumer  demand  for 
convenience  when  accessing 
healthcare,  more  consumers 
seeking  a  one-to-one  consultation 
with  pharmacists,  and  increased 
competition. 

But  he  warned  that  the  next 
challenge  for  pharmacists  would 
be  to  get  funding  from  primary 
care  trusts. 

Although  AAH  had  been  in 
discussion  with  many  PCTs,  he 
said:  "It  is  damn  hard  work 
getting  through  to  the  PCT  and 
getting  them  to  understand 
pharmacy  and  what  it  does.  PCTs 
at  the  moment  are  very  reluctant 
to  put  pharmacy  high  up  on  the 
agenda." 

AAI I  Pharmaceuticals  group 
managing  director  Steve  Dunn 
predicted  that  pharmacies  could 
be  split  into  three  different 


categories  in  the  future.  Some 
could  become  prescription 
factories  providing  a  service  for 
other  pharmacies;  some  could 
embrace  the  new  pharmacy 
contract  and  all  its  service 
provisions,  while  the  remainder 
could  become  convenience  stores 
similar  to  those  in  the  USA. 

Referring  to  last  week's  DoH 
proposal  to  claw  back  £200 
million  by  reducing  pharmacists' 
reimbursement  for  four  kev 
generic  drugs  (C&D,  October  IS, 
p4),  Mr  Dunn  warned  that  this 
money  was  helping  to  fund 
today's  pharmacv  serv  ice  and  that 
its  removal  casts  a  doubt  on  future 
service  provision. 

1  le  predicted  that  community 
pharmacists  would  lose  further 
rev  enue  as  a  result  of  the  Dol  l's 
initial  inquiry  into  reimbursement 
for  generics.  "There  is  no  doubt 
that  in  rebalancing  the  Tariff, 
Government  w  ill  move  money  out 
of  uenerics  I  reimbursement]." 


Welsh  Executive 
backs  Charter 

The  Royal  Pharmaceutical  Society's 
Welsh  Executive  has 
"wholeheartedly"  endorsed  the 
Society's  revised  draft  Charter. 

"Particular  support  was 
expressed  by  the  inclusion  of  the 
object  to  safeguard,  maintain  the 
honour  and  promote  the 
effectiveness  and  interests  of  the 
profession  of  pharmacy,"  the 
Executive  said. 

Chairman  Andrea  Robinson  said: 
"The  revisions  to  the  draft  have  fully 
addressed  the  issues  raised  by  the 
Executive  in  response  to  the 
'Changing  the  Charter' 
consultation." 

Script  numbers 
jump  5  per  cent 

Pharmacists  and  appliance 
contractors  dispensed  over  567 
million  items  in  England  for  the  year 
ending  March  2003,  an  increase  of 
5.25  per  cent. 

The  total  cost  of  the  items 
increased  by  4.4  per  cent  to  over 
£6,585  million,  with  an  average  cost 
per  item  of  £1 1 .61 ,  according  to  the 
Prescription  Pricing  Authority's 
annual  report  for  2002-2003. 

Nucare  convention 

Nucare's  next  annual  convention  - 
its  10th  -  will  be  held  at  Stratford 
upon  Avon  from  Friday  May  21  to 
Sunday  May  23,  2004.  Further 
details  will  be  announced  shortly. 

Lloyds  issues 
staff  alarms 

Lloydspharmacy  is  giving  all  its 
employees  a  personal  alarm  this 
month.  The  initiative  will  minimise 
any  risk  to  staff  while  at  work  and 
out  and  about,  says  the  company. 

NPA  makes  IT 
appointment 

The  NPA  has  appointed  Nigel  Cox 
as  its  pharmacy  systems 
development  executive.  Mr  Cox, 
who  was  formerly  part  of  the 
Flexiscript  ETP  consortium,  will  be 
charged  with  influencing  the 
development  and  use  of  IT  in 
community  pharmacy. 

Tritace  correction 

Aventis  Pharma  will  be  changing 
its  Tritace  capsules  to  tablets, 
and  not  Novartis  as  stated  in  last 
week's  C&D  Ip27).  C&D  apologises 
for  the  error  in  the  manufacturers' 
names. 

For  more  information:  

Aventis  Pharma 
Tel:  01732  5840C0. 
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Contract 
update 

This  is  the  last  column  in  PSNC's 
series  on  the  new  pharmacy  contract. 

Preliminary  ballot  of  tne  new 
pharmacy  contract  -  your 
contract  your  future. 

PSNC  urges  all  contractors  to  vote 
in  the  preliminary  ballot  on  the 
service  framework  of  the  new 
contract. 

The  service  framework,  which 
PSNC  has  developed  in 
negotiations  with  the  Department 
of  Health  and  the  NHS 
Confederation,  consists  of 
essential  services,  to  be  provided 
by  all  contractors,  enhanced 
services  that  will  require 
accreditation  of  the  pharmacist 
and/or  the  premises,  and 
additional  services,  commissioned 
locally  by  PCTs  from  a  national 
menu  with  agreed  service 
specifications.  More  detail  on  the 
service  elements  can  be  found  on 
the  PSNC  website: 
www.psnc.org.uk/contract. 

The  response  from  the  summer 
roadshows  suggest  that  contractors 
are  happy  with  the  service 
framework,  their  greatest  concerns 
being  to  secure  fair  funding  for  the 
service  and  adequate  time  to 
prepare  for  change. 

Commenting  on  the  ballot.  Sue 
Sharpe,  chief  executive  of  PSNC, 
recently  said:  "It  is  important,  as 
our  negotiations  on  the  services, 
fair  funding  and  implementation 
progress,  that  contractors  show 
their  support  for  the  new  service 
framework,  to  demonstrate  that, 
with  the  right  support,  funding 
and  an  acceptable  contractual 
environment,  pharmacy 
contractors  are  willing  to  develop 
their  NHS  services.'11 

This  preliminary  ballot  is 
seeking  that  support,  so  we  can 
negotiate  future  funding  confident 
of  the  value  we  can  deliver  for  the 
NHS.  You  will  have  a  further 
opportunity  to  consider  and  vote 
on  the  services,  funding  and 
implementation  before  any  final 
decision  is  taken. 

The  question  put  to  ballot, 
w  hich  asks  for  a  yes  or  no  response 
by  October  29,  is: 

'I  am  happy  with  the  outline 
;en  ice  f  ramework  for  the  new 
contract,  provided  that  it  is 

•/•"i  ted  b)  fair  funding,  an 
."  ceptable  contractual 
environment  and  that  a  structured 
transition  from  the  old  to  the  new 
contract  is  in  place.' 


Scots  fund  100 
more  prescribers 


The  Scottish  Executive  is  to  fund 
100  more  community  pharmacists 
to  train  as  supplementary 
prescribers  this  year. 

SPGC  chairman  Frank  Owen 
was  delighted  with  the  news, 
which  is  the  second  tranche  of 
money  made  available  to  Scottish 
pharmacists  this  year  to  support 
supplementary  prescriber  training 
(C&D March  29,  p5).  Encouraged 
by  the  over-subscription  for  places 
on  the  first  course,  Mr  Owens 
argued  the  need  to  get  more 
community  pharmacists  trained 
before  the  new  contract  comes  in. 

"Clearly  the  ability  to  act  as  a 
supplementary  prescriber  would 
significantly  enhance  the  role  of 


the  community  pharmacist  in  the 
proposed  future  provision  of 
chronic  medication  services," 
he  said.  "It  would  be  helpful, 
therefore,  to  recruit  as  many 
communitv  pharmacists  as 
possible  before  rolling  out  the 
new  contract." 

Chief  pharmaceutical  officer 
Bill  Scott  commented:  "As  one  of 
the  caring  professions  with  an 
expertise  in  medicines,  pharmacy 
needs  to  ultimately  embrace 
independent  and  supplementary 
prescribing  rights  as  a  core 
f  unction  and  not  as  additional 
qualifications.  The  successful 
negotiations  by  SPGC  provide  a 
further  opportunity  to  help  build 


a  critical  mass  of  community 
pharmacy  practitioners  in 
Scotland." 

NHS  Education  Scotland  is 
providing  the  funding.  Its  direct! 
of  pharmacy,  Rosemarie  Parr,  sai 
the  initiative  should  help  to 
provide  better  access  to 
medicines,  make  better  use  of 
community  pharmacists'  skills 
and  improve  the  quality  of 
pharmaceutical  care,  particularly 
for  patients  with  chronic  illnesse 

Mr  Owens  is  hopeful  that 
further  funding  may  be  found  or 
an  ongoing  basis  to  continue  to 
allow  all  community  pharmacists 
the  opportunity  to  undertake 
the  course. 


Questiontime 


onsored  by 


Last  week  we  asked  you:  "Welsh 
residents  have  vetoed  a  needle 
exchange  service  by  harassing  health 
professionals.  How  can  this  be 
overcome?"  You  replied  (see  right): 

This  week's  question:  Changes  to  stamp  duty  on  leases  will 
threaten  pharmacies'  viability.  Which  of  the  following 
locations  is  the  most  secure  option  to  safeguard  pharmacies? 

•#  The  high  street  #  Secondary  shopping  parades 
GP  surgeries      Primary  care  centres 

You  can  record  your  vote  on  our  website:  www.dotphannacy.com. 
You  have  until  noon  on  October  28  to  cast  your  vote.  We  will 
publish  the  results  in  C£5"D,  November  1. 


UniChem 


What  you  told  us 
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Pharmacists  have  role  in 
tackling  obesity  incidence 


A  parliamentary  lobby  group  lias 
highlighted  the  role  of 
community  pharmacists  in 
tackling  the  rising  incidence  of 
obesity  in  the  UK. 

Dorset  community  pharmacist 
Roger  King  w  arned  of  the  health 
risks  associated  with  obesity  and, 
at  an  All  Party  Pharmacy  Group 
meeting  last  Wednesday,  said 
pharmacists  have  a  greater 
public  health  role  to  play. 

Too  many  pharmacists  are 
engaged  in  passive  health 
promotion  with  very  little  direct 
targeting  of  at  risk  patients,  said 
Mr  King,  who  has  run  a  project 
that  screened  for  CHD  risk 
factors  including  obesity.  The  six 
million  people  who  use 
community  pharmacy  daily  are  a 
captive  audience  and  represented 
a  "vast  potential"  for  pharmacists 
to  address  the  health  issues 
surrounding  obesity,  he  said. 

However,  pharmacists  should 
focus  on  chronic  disease  rather 
than  tackling  obesity  directly 
because  many  patients  do  not 
associate  being  overweight  with 


other  health  problems  such  as 
heart  disease  and  diabetes.  He 
suggested  using  diagnostic 
software  to  emphasise  chronic 
disease  risk  factors  to  patients. 

Highlighting  PSNC's 
medicines  management  pilots,  Mr 
King  said:  "Given  the  resources, 
pharmacists  can  play  a  significant 
part  in  reducing  chronic  disease." 
But  if  pharmacists  are  to  make  an 
impact  in  addressing  public  health 


issues,  they  need  access  to  patient 
records  and  incentives  to  give  up 
retail  space  for  counselling  areas, 
he  warned. 

Jim  Smith,  England's  chief 
pharmacist,  said  the  DoH's  /  ision 
for  Pharmacy  document 
highlighted  pharmacists'  public 
health  role  for  the  first  time  and 
this  would  be  carried  into  the  new 
contract  negotiations.  In  addition, 
the  DoH  recognised  the  need  for 
pharmacists  to  access  certain  parts 
of  patients'  records,  and  this  was 
being  addressed,  he  said. 

UK  Public  Health  Association 
chairman  Geoff  Rayner  said  that 
by  2010  a  quarter  of  men  and 
women  in  England  could  be 
classified  as  obese.  He  warned 
pharmacists  that  using  medicines 
alone  to  tackle  obesity  was  not  the 
answer.  Pharmacists  must  focus 
on  non-medical  interventions 
such  as  diet  and  physical  activity 
and  provide  consistent  advice  to 
patients  about  obesity-related  ill 
health.  "It's  a  serious  issue  and 
pharmacists  have  to  get  onboard," 
he  said. 


Push  for 
legislation 

Pharmacist  and  dispensing  doctor 
representatives  are  now  looking  to 
the  Government  to  translate  accord 
on  rural  issues  into  legislation. 

After  finalising  their  joint 
position  on  rural  dispensing  last 
month,  PSNC,  the  Dispensing 
Doctors'  Association  and  the 
General  Practitioners'  Committee 
have  now  presented  it  to  the  rural 
affairs  advisory  group.  PSNC's 
professional  development  and 
LPC  services  head,  Mike  King, 
said  that  the  agreement  looked  to 
close  the  so-called  'loophole'  in  the 
Clothier  regulations. 

He  said:  "The  hope  is  now  that 
ministers  will  take  on  board  the 
professions'  concerns  about 
changes  to  the  control  of  entry 
regulations,  rural  issues  and 
concerns  about  the  exclusions.  We 
hope  the  agreement  will  translate 
into  regulations  next  year." 

DDA  chai  rman  1  )r  Malcolm 
Ward  said  he  w  as  hoping  to  "see 
an  end  to  the  ceaseless  speculation 
about  the  future  of  pharmaceutical 
services  in  rural  areas". 


Mika  seeks  OTC  diclofenac 


Mika  Pharma  has  applied  to  the 
Medicines  and  Healthcare 
products  Regulatory  Agency  for  a 
POM  to  P  switch  for  a  topical 
diclofenac  4  per  cent  spray  gel. 

Comments  on  the  proposal 
should  be  sent  to  the  e-mail 
address  below  by  November  26. 
§  Novartis  Consumer  I  lealth  has 


applied  to  have  Lamisil 
(terbinafine)  AT  1  per  cent  Spray 
and  Lamisil  AT  Cream 
reclassified  as  GSL  medicines  for 
the  treatment  of  tinea  pedis  and 
cruris.  Comments  on  the  proposal 
should  be  e-mailed  to: 
amanda.lamrence@mhra.gsi.gov.uk 
bv  November  27. 


Launch  of 
'The  Pain 
Initiative' 


The  management  of  common, 
everyday  aches  and  pains  is  an 
important  area  of  healthcare  that  is 
rarely  discussed.  To  address  this 
situation,  The  Pain  Initiative 
has  been  established.  The  Pain 
Initiative  is  a  multidisciplinary 
team  of  healthcare  professionals 
who  meet  to  discuss  the  latest 
developments  in  this  area,  sharing 
expertise  and  best  practice 
regarding  the  management  of 
everyday  pain. 

The  current  climate  of  high 
media  interest  in  healthcare  issues 
has  re-enforced  the  need  for  a 
body  like  The  Pain  Initiative 
Healthcare  professionals  are  often 
confronted  by  consumers  who 
have  read  about  pain-related 
issues  in  their  newspaper,  which 
will  often  have  taken  a 
sensationalist  angle  on  the 
subject.  The  challenge  for  the 
healthcare  professional  is  to  be 
aware  of  both  the  media  angle  and 
the  evidence-based  research  on 
the  subject,  highlighting  the 
connections  and  contradictions 
existing  between  the  two. 

The  members  of  The  Pain 
initiative  advisory  board  will 
meet  on  a  regular  basis  and 
launch  a  number  of  new 
educational  resources.  The  first  of 
these  will  be  a  series  of  articles  in 
Chemist  &  Druggist  (starting  next 
month),  focussing  on  'Pain 
Management'.  The  articles  will 
focus  on  specific  types  of  pain, 
giving  advice  on  the  best 
approach  to  its  management. 

The  participants  of  the 
introductory  advisory  board 
meeting,  which  was  held  in 
London,  were: 

Dr  Dipak  Kanibar 

Consultant  Paediatrician,  Guys 
Hospital,  London 

Julia  Lucas 

Practice  Nurse,  Liskeard  and 
former  chair  RCN  Practice  Nurse 
Association 

Dr  Lee  Kayne 

Community  Pharmacist,  Glasgow 

Dr  Lester  Russell 

GP,  Portsmouth 

The  Pain  Initiative  is  supported  by 
an  educational  grant  from  Nurofen" 
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PROTECT 
THEIR  JOINTS 


YOUR  CUSTOMER 
NEED  MORE 
THAN  THIS 
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New  from  the  Jointace^  health  range, 
Jointace  Gel®  is  the  first  ever  massage 
gel  to  combine  Glucosamine  and 
Chondroitin  with  six  Aroma-Active™ 
essential  oils. 


•  Glucosamine 

•  Clove  Bud 

•  Ginger 

•  Menthol 


•  Chondroitin 

•  Eucalyptus  Oil 

•  Lavender 

•  Fennel 


-  Glucosamine, 
„  .  Chondroiti 


Stock  Jointace®  Gel  today  and  put  a 
real  spring  in  your  customer's  step! 

'  vailable  now  from  your  wholesaler.  For  more  information  and 
FREE  SAMPLE  SACHET,  contact  Vitabiotics  on  020  8955  2600 


rite  to  us  at  1  Apsley  Way,  London  NW2  7HF. 


Jointace'  Fizz 
For  supple  &  flexible  joints 
(effervescent  tablets) 


Jointace*  Omega-3 
&  Glucosamine  Capsules 
For  supple  &  flexible  joints 


TICS 

TS  SCIENCE  ■ 


ADVANCED  NUTRITIONAL 
SUPPORT  FOR  JOINTS 


Jointace*  Chondroit 
&  Glucosamine  Tabl 
For  supple  &  flexible  j( 
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Thisweek 


Supplier  fury  at  MHRA  report 


Pharmacy  suppliers  have  hit  back 
with  anger  at  the  Government's 
decision  to  publish  details  of  their 
inducement  schemes,  which  it 
found  to  be  in  breach  of  drug 
advertising  and  promotion  rules. 

This  week,  the  Medicines  and 
Healthcare  products  Regulatory 
Agency  somewhat  belatedly 
named  AAI 1  Pharmaceuticals, 
Nucare  and  Numark  as  offering 
schemes  in  breach  of  drug 
'inducement1  rules,  as  they 
offered  benefits  that  were  neither 
inexpensive  nor  relevant  to  the 
practices  of  pharmacy.  The  report 
says:  "Any  activities  which  try  to 
persuade  health  professionals  to 
prescribe,  purchase  or  supply 
medicines  by  means  of 
inducements,  are  a  serious 
breach  of  trust. 

"At  the  request  of  the  MHRA, 
all  three  schemes  have  been 
withdrawn  or  amended  and 
we  will  continue  to  monitor  this 
area  closely." 

AAH  is  particularly  furious 
over  the  inclusion  of  its  'buy  and 


fly1  (Vantage  own-label)  scheme 
in  the  report,  since  this  was 
withdrawn  over  a  year  ago  at 
AAH's  own  initiative,  and  because 
the  replacement  scheme  had  had 
the  Ml  IRA's  approval  since 
January.  Moreover,  at  the  time  it 
was  scrapped,  the  now  defunct 
promotion  was  worth  only  £2.10 
to  the  average  pharmacy,  AAH 
has  estimated. 

AAH  marketing  director  Dr 
Mandeep  Mudhar  said:  "We  are 
very  cross  to  be  included  and  are 
appalled  at  the  arrogance  of  the 


Dr  Mandeep  Mudhar 


MHRA.  We  are  comfortable  that 
we  have  done  the  right  thing  every 
step  of  the  way  and  this  leaves 
something  of  a  sour  taste.  Who 
knows  why  they  are  making  such 
a  big  deal  out  of  this  when  it  was 
resolved  ages  ago?" 

Numark  is  also  incensed  at  the 
MI  IRA's  actions. 

In  January,  Numark  introduced 
the  Beneficial  Share  Scheme, 
which  linked  Numark  member 
pharmacists'  wholesale 
purchase  levels  to  an  option 
to  subscribe  to 


Numark  shares  at  a  discount. 

Shortly  after  its  launch,  the 
MHRA  challenged  the  scheme  as 
not  complying  with  its  drug 
promotion  rules.  Despite 
disagreeing  with  the  MI  IRA 
interpretation  of  the  laws,  Numark 
terminated  the  scheme  in  June. 

Numark  managing  director 
David  Wood  said:  "The  literal 
interpretation  that  the  UK 
authorities  are  now  giving  to  the 
legislation  is  effectiveh 
preventing  companies  such  as 
Numark  from  introducing 
innovatory  price  schemes  and  is  a 
long  way  removed  from  the 
mischief  of  the  legislation  in 
question. 

"The  independent  pharmacy 
retail  sector  is  increasingly  under 
threat.  I  regret  the  failure  of  the 
UK  authorities  to  consider  the 
larger  picture  of  encouraging 
active  competition  in  the 
independent  retail  and  wholesale 
pharmacy  market." 

Representatives  from  Nucare 
were  unavailable  for  comment. 


IVAX  loses  Advantage  in  favour  of  low  prices  for  all 


Ivax  Pharmaceuticals  UK  has 
ditched  its  Advantage 
membership  scheme  in  favour  of 
a  simplified,  low  prices  for  all 
scheme  called  IVAX  First. 

Open  to  all  UK  pharmacists 
and  dispensing  doctors  from 
November  1,  the  new  pricing 
programme  aims  to  deliver 
products  at  a  net  market  price, 
with  no  sign  up  or  data  release 
requirements,  retrospective 
discounts,  spend  thresholds  or 
other  "trickery",  explained 
Richard  Daniell,  director  of  UK 


Generics  at  IVAX 
Pharmaceuticals  UK.  "Advantage 
members  had  flagged  up  to  us 
how  time-poor  healthcare 
professionals  are  these  days,  and 
that  there  were  time  issues 
associated  with  the  Advantage 
scheme  redemption  system. 

"We  have  listened,  and  the 
result  is  a  straightforward 
purchasing  opportunity  that 
offers  instant  price  benefits.  IVAX 
First  is,  first  and  foremost,  about 
competitive  prices.  The  net 
market  price  is  totally  transparent. 


What  you  see  is  what  you  get." 

The  pricing  programme  will  be 
supported  by  a  monthly  price  list, 
twice-daily  deliveries  and  website. 
The  company  pledges  to  keep  its 
first  to  market  promise,  and  says 
key  launches  for  next  year  include 
pravastatin,  ciclosporin  and 
clarithromycin.  All  products  are 
in  IVAX's  new  patient  packs, 
claimed  to  be  the  blueprint  for  the 
MCA's  latest  guidelines  on 
medicines  labelling  and  packaging. 

For  more  information:  

www.ivaxfirst.  co.uk 


attention 


Kodak 


Kodak  Mini  Order  Station,  designed  to  stand  out  in  your  store. 
Visit  www.kodak.co.uk,  contact  01442  844701  or  gb      -  retailequipment@kodak.com 


Chemist  Druggist  25  October  2003  9 


.fi.#d«8     aegypti:  one  of  the  species  of  mosquito  known  to  carry  the  yellow  fever  virus.  Yellow  fever  is  characterised 
by  fever,  muscle  pain,  headache,  shivers,  loss  of  appetite  and  nausea.  Often,  high  fever  is  paradoxically  associated  with  a  slow 
pulse.  15%  of  patients  enter  a  'toxic  phase'  within  24  hours.  The  patient  rapidly  develops  jaundice  and  complains  of  abdominal 
pain  with  vomiting.  Bleeding  can  occur  from  the  mouth,  nose,  eyes  and/or  stomach.  Kidney  function  deteriorates,  sometimes 
resulting  in  complete  kidney  failure  with  anuria.  Half  of  the  patients  in  the  toxic  phase  die  within  10-14  days.; 

(1)  National  statistics  2001  edition.  (2)  World  Health  Organization  www.who.int/en/  Date  ot  Preparation  04/03  2812 


ABRIDGED  PRESCRIBING  INFORMATION 

5TAMARIL"  (Yellow  Fever  Vaccine  (Live)  Ph.  Eur.) 

-r  to  summary  of  product  characteristics  for  full  product  information  before  prescribing. 
■  •  ingredients:  Injectable,  freeze-dried  suspension  in  stabiliser  of  the  17D  strain  of  live 

v  J  -  'ever  virus,  2]  000  mouse  LD5.;  units. 

:  in;  Prevention  of  yellow  fever  in  adults  and  children  aged  z9  months. 
Dosage  and  administration:  After  reconstitution  of  the  freeze  dried  vaccine  with  the  diluent, 
■  single  0.5  millilitre  dose  should  be  given  by  deep  subcutaneous  injection.  The  schedule  is  the  same 
for  both  adults  and  children.  Revaccination  is  recommended  every  10  years  for  patients  at 
'isk  of  infection. 


Contraindications:  The  usual  contraindications  for  live  virus  vaccines  should  be 
current  treatment,  or  treatment  within  the  previous  6  months,  for  malignant  d 
chemotherapy  or  generalised  radiotherapy;  previous  organ  transplant  and/ 
immunosuppressive  treatment;  bone  marrow  transplant  within  the  previous  6  months, 
impaired  cell  mediated  immunity;  fever  or  acute  disease;  known  hypersensitivity  to  a  ; 
vaccine,  or  any  of  its  components;  previous  anaphylactic  reaction  to  egg,  HIV  se 
malignancy  which  may  result  in  impaired  immunological  mechanisms.  Infants  under  tl 
months  should  only  be  immunised  if  the  risk  of  infection  is  unavoidable,  due  to  a  very 
encephalitis.  Vaccination  in  pregnancy  carries  the  theoretical  risk  of  foetal  infection  bi 
considered  where  the  benefit  outweighs  the  risk. 

Warnings  and  precautions:  Not  for  intravenous  or  intradermal  (except  for  to 


now  who  they'll  meet  on  their  travels... 


56  million  journeys1 
•  Five  continents 

One  extensive  range 

From  Aventis  Pasteur  MSD 


For  any  vaccine  related  queries  call  our 

Vaccine  Information  Service  on  01 628  773737  ^F^f 

or  to  place  an  order  call  Vaccine  Direct  Aventis  Pasteur  MSD 

on  freephone  0800  085  5511.  Vaccines  for  L ife 


v 


Ra!" 


Yellow  Fever  Vaccine  (Live)  Ph.  Eur. 


apatitis  A  Vaccine,  Purified  Inactivated, 
for  Paediatrics  and  Adolescents 


A^XSM 

Inactivated  Hepatitis  A  Vaccine 


VACCINE  BP 


Human  Diploid  Cell  Rabies  Vaccine 


yv 


ViATIM3 


Combined  purified  Vi  polysaccharide  typhoid 
and  inactivated  hepatitis  A  vaccine 


A+C 

Meningococcal  Polysaccharide  Vaccine  BP 


Vi  Capsular  Polysaccharide  Typhoid  Vaccine 


VAA 


Absorbed  Diphtheria  and  Tetanus  Vaccine 
for  Adults  and  Adolescents  BP 


>n.  Facilities  for  the  management  of  anaphylaxis  should  always  be  available  during 
3tion.  A  tolerance  test  is  indicated  where  there  is  a  suspicion,  but  no  evidence  of  true  allergy 
xcine  component.  If  other  live  virus  vaccines  are  required,  they  should  either  be  given  at 
it  sites  at  the  same  time  or  with  an  interval  of  3  weeks  between  them  Immunoglobulin  may  be 
at  a  different  site,  at  the  same  time.  Yellow  fever  vaccine  should  only  be  given  to  elderly  and 
)ted  patients  if  it  is  considered  that  there  is  a  notable  risk  of  yellow  fever  infection  during  travel 
sirable  effects:  Injection  site  reactions;  systemic  reactions  such  as  fever,  headache, 
a,  asthenia,  rash,  urticaria  and  lymphadenopathy;  stiffness  with  fever,  tiredness  and 
:hes  may  occur  4  to  7  days  after  vaccination;  very  rarely,  neurological  disorders  such  as 
jitis,  encephalitis  or  meningoencephalitis,  anaphylactoid  reactions  have  occurred  very  rarely, 
ire  cases  of  yellow  fever-like  illness  have  been  reported,  some  of  which  have  been  fatal 


Package  quantities  and  basic  NHS  cost:  Single  pack  containing  vial  of  lyophilised  powder 
with  0.5  millilitre  syringe  of  diluent,  basic  NHS  cost  £23.00 

Marketing  authorisation  holder:  UK  -  Aventis  Pasteur  MSD  Limited,  Mallards  Reach,  Bridge 
Avenue,  Maidenhead,  Berkshire  SL6  1QP,  Ireland  -  Aventis  Pasteur  MSD  Limited,  3elgard  Road, 
Tallaght,  Dublin  24. 

Marketing  authorisation  number:  UK  -  PL6745/0087  (lyophilised  vaccine),  PL6745/0088 
(diluent);  Ireland  -  PA  544/31/1 
Legal  category:  POM 

'  Registered  trademark 

RA358/0703  Date  of  last  review:  June  2003 
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Lease  duty  changes  will 
cost  retailers  millions 


Changes  to  the  stamp  duty  on 
leases  will  drive  up  prices,  cost 
jobs  and  damage  regeneration, 
employers1  representatives  are 
warning. 

Lease  duty  on  rent  payable  is 
currently  based  on  the  length  of 
the  lease  and  the  average  annual 
rent.  Under  the  new  system, 
which  comes  into  effect  on 
December  1,  lease  duty  will  be 
based  on  the  net  present  value  of 
the  total  rent  payable. 

The  CBI,  for  example, 
estimates  that  a  retailer  leasing 
a  shop  for  25  years  at  an  annual 


rent  of  £120,000  would  currently 
pay  £2,400  duty.  Under  the 
new  rules,  the  firm  would  pay 
about  £19,000  -  eight  times 
more. 

The  CBI,  which  represents 
UK  employers,  believes  the 
Government  has  understated  how 
many  leases  will  be  affected  by  its 
changes  and  has  overestimated  the 
present  value  of  leases. 

I  lardest  hit  are  likely  to  be 
retailers  and  consumer  service 
firms  such  as  pubs  and 
restaurants  which,  it  warns, 
between  them  will  have  to  find 


millions  of  pounds  for  the 
Treasury  coffers. 

Supporting  the  CBFs  calls, 
the  NPA  says  that,  on  behalf  of 
members,  it  is  prepared  to  add  its 
voice  to  the  lobby. 

CBI  director-general  1  )igbv 
Jones  said:  "Duty  increases 
on  this  scale  will  be  damaging. 
This  tax  hike  could  easily  swing 
the  balance  against  marginal 
projects,  undermining 
regeneration  and  costing  jobs. 
Long-term  investment  will  be 
hit  as  firms  look  for  shorter 
leases." 


Schering 
cuts  back 
pharmacy 
sales  force 

Schering  I  lealthcare  is  to  shed 
a  number  of  jobs  from  its 
primary  care  sales  force  as  part 
of  an  overall  corporate 
reorganisation  designed  to 
improve  efficiencies. 

The  losses,  the  exact  number  of 
which  have  not  been  disclosed, 
arise  from  a  reduction  in  the  size 
of  Schering's  indiv  idual  sales 
territories. 

Under  the  new  plan,  rather 
than  have  multiple  representatives 
covering  a  larger  area,  individual 
representatives  will  now 
cov  er  a  larger  number  of 
smaller  sales  areas. 

At  the  same  time  as  making  the 
cuts  in  the  primary  care  team, 
Schering  is  aiming  to  increase  its 
specialist  sales  force  by  around 
80  per  cent.  This  primarily  serves 
hospital  MS  and  oncology 
specialists. 

This  increase  comes  on  the 
back  of  new  product  and 
marketing  initiatives  in  the 
specialist  sector  as  well  as  a 
historical  under-resourcing,  said  a 
company  spokesman,  emphasising 
ihat  the  cuts  in  primary  care  will 
no(  lead  to  a  loss  of  focus  on 
iii.it  si  ctor. 

The  plans,  w  hich  also  include 
mrves  !o  \ransform  the  company 
intc  a  business  unit-led 
organisation,  should  take  effect 
from  January. 
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New  procedures  guide 


PSOP  (Pharmacy  Standard 
Operating  Procedures)  has 
published  a  manual  outlining 
general  operating  procedures  in 
independent  pharmacy. 

The  300-page  document, 
Standard  Operational  Procedures 
Manual,  contains  reference 
information  on  cash  handling  and 
administration,  stock  control  and 
m a  n a  gemen  t ,  p rod  u  c t 
merchandising  and  marketing, 
customer  relations  and  protocols, 
staff  training  and  employment 
law,  health  and  safety,  workplace 
security  procedures,  dispensing  - 
professional  conduct,  advisory 
staff  notices  and  supplier  contact 
information. 


PSOP's  select  consultative 
committee  includes  members  of 
Xorthants  LPC,  including 
secretary  Bob  Allison. 
Commenting,  PSOP  operation 
chief  Christopher  Middlcton  said: 
"Our  primary  objective  is  assisting 
pharmacies  to  improve  the 
community  services  they  provide, 
ensuring  all  independent  operators 
are  kept  aware  of  their  changing 
legal  obligations.  The  PSOP 
manual...  offers  essential  protection 
for  both  employer  and  employees." 

The  Standard  Operational 
Procedures  Manual  is  priced 
at  £299. 

For  more  information:  

ivww.psop.co.uk 


Abbreviated  Prescribing 
Information.  Nicorette  Patch. 
Presentation:  Transdermal  delivi 
system  available  in  3  sizes  (30,  20  a 
1 0cm*1)  releasing  1 5mg,  1 0mg  and  5r 
of  nicotine  respectively  over  16  hoi 
Indications:  Nicotine  dependence  a 
symptom  relief  in  smoking  cessatic 
Dosage  &  Administration:  Nicore 
patches  should  not  be  used  concurrer 
with  other  nicotine  products  a 
patients  must  stop  smoking  complet 
when  starting  the  treatment.  T 
recommended  treatment  programi 
should  occupy  3  months.  One  Nicore 
patch  should  be  applied  to  a  dry,  nc 
hairy  area  of  the  skin  on  the  h 
upper  arm  or  chest  in  the  morni 
and  removed  at  bedtime  Applicati 
should  be  limited  to  16  hours  witl 
any  24-hour  period.  Patients  ; 
recommended  to  commence  with  c 
15mg  patch  daily  for  the  fi 
8  weeks  Patients  who  have  remain 
abstinent  should  then  be  support 
through  a  weaning  period,  consisti 
of  one  lOmg  patch  daily  for  2  wee 
followed  by  one  5mg  patch  daily  fo 
further  two  weeks.  Patients  should 
reviewed  at  3  months  and  if  abstiner 
has  not  been  achieved,  further  cour: 
of  treatment  may  be  recommendec 
it  is  considered  that  the  patient  woi 
benefit.  Not  for  use  by  persons  unc 
18  except  under  advice  from  a  doct 
Precautions:  Peptic  ulcer,  angi 
pectoris,  recent  myocardial  infarctit 
serious  cardiac  arrhythmias,  syster 
hypertension,  peripheral  vascu 
disease,  diabetes  mellitus,  hyp 
thyroidism,  phaeochromocytorr 
recent  cerebrovascular  accident,  chro 
generalised  dermatological  disorde 
Contra-indications:  Pregnancy 
Lactation.  If  the  patient  cannot  g 
up  smoking  without  NRT  then  a  r 
benefit  assessment  should  be  mac 
Non-smokers,  known  hypersensitiv 
to  nicotine  or  component  of  the  pati 
Special  Warnings:  Rarely  dependent 
Erythema  may  occur.  If  severe 
persistent,  discontinue  treatmei 
Adverse  Effects:  Application  s 
reactions  (e.g.  erythema  and  itchin 
headache,  nausea,  dizzme 
palpitations,  dyspepsia  and  myalg 
Pharmaceutical  Precautions:  Do  r 
store  above  30°C.  Legal  Categoi 
GSL  Package  Quantities  &  Cost  ( 
trade  prices  correct  at  time 
printing):  Cartons  containing  Nicore 
patches  in  single  sachets  in  t 
following  quantities:  Nicorette  Pal 
1  5mg  (PL00032/0294)  -  packs  of 
(£9  07)  Nicorette  Patch  10i 
(PL00032/0293)  -  packs  of  7  (£91 
Nicorette  Patch  5mg  (PL00032/021 
-  packs  of  7  (£9  07)  PL  Hold 
Pharmacia  Limited,  Davy  Aven 
Milton  Keynes,  MK5  8PH,  I 
Tel.  01908  661101  Date 
Preparation:  October  2002. 
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While  your  v 
customers  are  asleep, 
sp  arelheir  cravings. 
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That^rWrw  Nicorette  Patch  is 
specifically  designed  to  be  taken  off 


nicorette 

15mg  patch  J*^ 


at  bedtime. 


Nicorette  Patch  is  specifically  designed  to  be  taken  off  at  bedtime,  so  the  body  gets  a  break.  It's  a 
I  discreet,  easy-to-use,  once-a-day  dose  available  in  three  strengths  so  your  customers  can  gradually  reduce 
their  nicotine  intake.  The  new  Nicorette  Patch  TV  campaign    YouVe         as  ,ike(y  tQ  succeed  with 
featuring  the  benefit  of  "the  patch  you  take  off  at  night"  starts  soon.  So  give  your 
customers  Nicorette  Patch  and  help  them  beat  cigarettes  one  at  a  time. 


nicorette 
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'Compared  to  willpower  alone 
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United  response  seeks 
adequate  resources 

The  three  main  pharmacy  organisations  have  responded  to  the  Department  of 
Health's  Vision  for  Pharmacy.  summarises 


All  three  main  pharmacy 
organisations  have  stressed  the 
need  for  adequate  funding  for  the 
roles  proposed  in  the  Department 
of  Health's  /  'isionfor  Pharmacy. 

While  the  Royal  Pharmaceutical 
Society,  the  National 
Pharmaceutical  Association  and 
the  Pharmaceutical  Services 
Negotiating  Committee  broadly 
welcomed  the  consultation's 
proposals,  all  three  share  similar 
concerns,  particularly  about 
remote  supervision  of  pharmacies. 

The  Society  welcomed  the 
move  towards  a  contract  based  on 
quality  as  well  as  volume,  but  said 
"progress  and  development  must 
be  sustainable".  Pharmacists 
cannot  provide  enhanced  services 


w  ithout  the  resources  to  do  so. 
The  volume  of  NHS  dispensing 
has  risen  by  40  per  cent  over  the 
past  10  years,  meaning  that  about 
the  same  number  of  pharmacists 
"are  coping  with  a  hugely 
increased  workload  even  before 
engaging  with  the  new  agenda". 

The  NPA  agreed  that  pharmacy 
owners  must  be  able  to  make 
returns  on  their  investment  in  new 
services,  to  ensure  sustainabilitv. 

PSNC  said  adequate  funding  is 
the  main  factor  to  be  considered 
in  setting  out  new  roles.  Funding 
for  training  of  all  pharmacy  staff 
is  necessary  to  ensure  service 
development,  including  IT  skills 
and  patient  safety.  Fair  funding 
would  also  give  pharmacists 


incentives  to  update  their 
premises  by,  for  example, 
providing  consultation  areas  for 
medicines  reviews. 

PSNC  is  also  concerned  about 
the  transfer  of  global  sum 
payments  to  PCTs  and  the 
development  of  'local  contracts'. 
National  negotiation  with  the 
1  )epartment  and  NHS 
Confederation  is  the  best  way  to 
deliver  a  pharmacy  contract  that 
maximises  benefits  for  patients 
and  the  NHS.  Future  devolution 
of  sums  to  PCTs  must  include 
safeguards  to  protect  monies 
needed  for  fair  funding  of 
essential  pharmacy  services. 

The  Society  pointed  out  that 
putting  too  many  services  out  to 


local  commissioning  could  lead  t 
postcode  access  to  pharmacy 
services.  PCTs  with  resource 
problems  might  decide  that 
commissioning  new  pharmacy 
services  is  not  a  high  priority. 

There  is  also  concern  over 
whether  services  would  be 
commissioned  on  a  short-term 
basis  rather  than  a  long-term 
contract.  Pharmacists  are  more 
likely  to  invest  in  innovative 
services  when  they  are  confident 
that  funding  will  be  sustained. 

All  three  organisations  had 
misgivings  about  pharmacies 
being  left  without  a  pharmacist 
for  periods  of  time.  The  Society 
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said:  "It  is  important  to  balance 
the  need  for  pharmacists  to 
delegate  tasks  to  sufficiently 
trained  support  staff,  with  the 
public's  expectation  of  being  able 
to  see  a  pharmacist  at  a  time  that 
is  convenient  to  them." 

Any  new  proposals  must  ensure 
patient  safety  and  maintain  a  high 
standard  of  care  at  all  times,  the 
Society  added,  suggesting  any 
proposals  are  adequately  piloted 
and  rigorously  evaluated  to  ensure 
patient  safety  is  not  compromised. 

The  NPA  agreed  that  before 
there  is  any  change,  new 
!  dispensing  models  should  be 
tested  under  tightly  controlled 
conditions  so  the  public  can  be  as 
confident  in  them  as  in  the 
traditional  model.  And  any 
change  in  the  interpretation  of 
supervision  will  require  careful 
scrutiny  of  training  requirements 
for  all  pharmacy  staff 

It  would  also  be  essential  for 
models  that  exclude  direct 
pharmacist  involvement  to  be 
acceptable  to  the  public,  other 
healthcare  professionals  and 
commissioners  of  healthcare,  as 
well  as  pharmacy  staff. 

PSNC  commented:  "It  seems 
inconceivable  the  Department 
should,  on  the  one  hand,  highlight 


and  encourage  provision  of 
pharmacist  managed  services  and, 
on  the  other,  suggest  that 
communit)  pharmacies  can  be 
managed  from  afar." 

Among  the  NPAs  other 
concerns  is  the  conclusion  that  if 
some  pharmacies  focus  on  the 
provision  of  highly  efficient 
dispensing  services,  they  will 
relieve  other  pharmacies  of 
dispensing  workloads.  "Assuming 
remuneration  will  still  be  linked  to 
dispensing,  it  is  hard  to  see  how 
this  conclusion  can  be  drawn. 
Moreov  er,  experience  suggests 
dispensing  workload  is  related  to 
one  main  factor  -  location." 

The  \P A  is  also  concerned  at 
the  lack  of  detail  on  the  robust  IT 
infrastructure  needed  and  on  the 
access  community  pharmacists 
will  have  to  patient  records. 

The  Society  argued  that 
meeting  the  costs  of  upgrading 
the  hardware  and  software  needed 
for  NHSnet  connection  would 
give  a  powerful  signal  to  the  rest 
of  the  NHS  that  community 
pharmacy  is  an  integral  part  of  it. 

Other  points  raised  include: 

Integration  of  PMS  and  LPS 
schemes  could  bring  benefits  in 


closer  working  between 
professionals,  but  could  reduce 
patient  choice  and  case  of  access. 

PSNC  is  disappointed  that  the 
Department  has  missed  another 
opportunity  to  move  towards  full 
patient  pack  dispensing. 

A  communit}  pharmacist 
should  sit  on  the  professional 
executive  committee  of  all  PCTs 
and  there  should  be  increased 
PCT  liaison  with  local 
pharmaceutical  committees. 
T  Any  strategy  for  tackling  health 
inequalities  must  use  the  current 
network  of  community 
pharmacies.  PCTs  must  consider 
carefully  the  effects  of  one-stop 
primai  v  care  centres  on  the 
pharmacy  network. 

There  is  a  need  to  change  the 
public's  and  primary  healthcare 
team's  attitudes  to  communit) 
pharmacy  so  it  is  better  recognised 
as  an  integral  part  of  the  NHS. 

There  should  be  a  national 
training  and  support  programme 
for  PCT  pharmaceutical  advisers 
and  PEC  pharmacists. 
"  A  toolkit  should  be  developed  to 
help  PCTs  assess  pharmaceutical 
needs  to  help  them  commission 
local  pharmacy  services. 
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Comment 


from  the  Editor 

As  the  consultation  period  on  the  Dol  Fs  /  ision  for  Pharmacy 
closes,  a  Hurry  of  responses  is  outlined  in  C£fD  {p4,  14). 

Seen  collectively,  there  is  general  support  for  the  /  ision, 
although  the  London  LPCs'  response  argued  that  it  does  not 
go  far  enough.  It  also  contains  some  novel  suggestions  -  for 
example,  to  end  VAT  on  NRT  -  that  could  be  achieved  fairly 
swiftly  and  have  a  crowd-pleasing  ef  fect. 

An  interesting  point  now  getting  a  second  airing  is  that  of 
whether  the  new  pharmacy  contract  should  be  linked  to  the 
pharmacy  or  the  pharmacist  providing  the  services.  Already 
hinted  at  by  Scottish  chief  pharmacist  15111  Scott  at  BPC,  the 
insurance  company  The  Pharmacists1  Defence  Association 
says  that  not  only  has  the  impact  of  the  high  proportion  of 
locums  in  the  pharmacy  workforce  not  been  taken  properly 
into  account,  but  that  there  could  be  benefits  in  allowing  the 
pharmacist  to  have  a  contract  that  can  be  used  in  various 
settings.  The  fact  that  this  view  in  turn  overlooks  the 
investment  in  premises  current  contractors  make  seems  to 
have  been  missed,  though. 

With  the  matter  of  pharmacy  deregulation  still  not  sorted 


out,  the  AAH  view  on  the  matter  is  quite  bold  (p6). 
Independents  have  nothing  to  fear  from  deregulation  provid 
they  focus  on  service  provision,  says  AAH.  This  will  please 
some  and  worry  others  for  different  reasons.  Is  it  the  first 
weakness  in  an  impressive  barrage  of  anti-OFT  lobbying  by 
(generally)  united  pharmacy  sector  or  is  it  a  realistic  apprais; 
of  the  Government's  signalled  intentions  and  an  offer  of 
support  from  one  of  the  several  companies  providing  much 
more  than  a  straight  forw  ard  wholesaling  business? 

Whatever,  the  news  that  the  Government  still  hasn't 
mastered  the  concept  of  joined-up  thinking  may  scupper  an 
plans  for  a  new  and  improved  pharmacy  service  at  the  heart 
the  community.  Business  leasehold  stamp  duties  {p9)  could  1 
the  straw  that  will  break  the  high  street's  back. 

Is  it  the  first 
weakness  in  an 
impressive  barrage 
of  anti-OFT  lobbying? 


Cymrocomment 


Cath  O'Brien  looks  at  the  Welsh  Assembly's  decision  to  provide  tree  prescriptions  in  Wales 

The  essentials  for  Wales.... 


The  Welsh  Assembly's 
commitment  to  free  prescriptions 
in  Wales  was  reinforced  in  health 
minister  Jane  I  lutt's 
announcement  earlier  this  month 
that  all  prescription  charges 
would  be  reduced  by  £]  by 
October  1,  2004  -  bringing  the 
cost  ot  prescriptions  in  Wales 
down  to  £5.  She  went  on  to 
pledge  free  prescriptions  for  all  by 
the  end  of  this  term,  in  2007. 

There  are  still  questions  that 
need  to  be  addressed,  such  as  how 
will  funding  for  this  policy  be 
structured  and  does  it  include 
Pharmacy  medicines?  Ms  Hutt 
also  alluded  to  an  increased  role 
for  pharmacists  and  multi- 
professional  consultations:  the 
Wi  ish  Executive  will  be  closely 
monitoring  any  dev  elopments.  At 
th<  >  n  least,  the  prescription 
polk    does  mean  that  Wales  will 
break  awa)  from  standard 
prescription  charges  currently  in 


place  across  England  and  Wales. 

This  is  not  the  only  area  in 
which  healthcare  may  be  delivered 
differently  for  the  people  of 
Wales.  The  new  pharmacy 
contract  will  embrace  and 
underpin  service  development  in 
community  pharmacy. 
Negotiations  are  currently  taking 
place  between  the  Department  of 
Health,  NHS  Confederation  and 


PSNC  for  England  and  Wales. 

I  lowever,  the  Welsh  Assembly 
Government  has  the  right  to  opt 
out  of  any  aspects  that  do  not 
synchronise  with  the  pattern  of 
healthcare  delivery  in  Wales. 

By  adapting  the  contract  to  suit 
the  needs  of  Wales,  the  Welsh 
Asscmblv  may  be  able  to  pursue 
its  commitment  to  supply  free 
prescriptions  for  all  more  easily. 

The  Assembly  has  set  up  three 
working  groups  on  which  the 
Welsh  Executive  has 
representation.  These  are: 
©  A  New  Contract  Group  that 
will  scope  the  development  of 
services,  systems  and  training 
needed  to  meet  the  new  contract. 

•  A  Direct  Supply  Group  to 
develop  a  scheme  for  supply  from 
pharmacists  to  patients  for  Minor 
and  Self  Limiting  Conditions. 

#  A  Repeat  Dispensing  Group  to 
develop  a  repeat  dispensing 
scheme  lor  Wales. 


Work  is  also  underway  for  the 
Supplementary  Prescribing  Tas 
and  Finish  Group,  whose  remit 
to  dev  elop  and  introduce  an 
accredited  training  programme 
enable  nurses  and  pharmacists  t 
be  trained  as  supplementary 
prescribers. 

A  Wales-specific  multi- 
professional  course  will  be 
developed  with  separate- 
programmes  for  pharmacists  ar 
provided  via  six  centres  in  Wale 

In  implementing  all  of  these 
is  going  to  be  vital  for  pharmac 
to  be  connected  to  NHSnet. 
Informing  Healthcare  -  the  Weki 
Assembly  strategy  for  ITprovisic 
in  Wales  -  has  created  a  bluepri: 
for  planning  the  IT  infrastruct 
in  Wales  for  the  next  1 0  years. 

The  connection  of  commun: 
pharmacies  to  NHS  Cymru  W 
is  the  essential  building  block  t 
dev  elop  and  move  forward  witl 
these  agendas  in  Wales. 
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The  new 
contract 

It  looks  as  if  part  of  the  new 
contract  will  be  rolled  out  in  April 
2004  exactly  as  laid  out  by  PSNC 
originally.  This  means  that  either 
no  regard  has  been  taken  by 
PSNC  of  any  suggestions  from  the 
members  or  there  were  none. 
W  hat's  the  point  of  the  ballot1 
How  can  we  have  part  of  a 
contract  without  knowing  what 
comes  after,  without  knowing  how 
and  what  funds  are  available.' 

Let's  face  it,  none  of  us  can 
disagree  with  any  of  the  proposals 
put  forward  for  community 
pharmacy  Hut  there  are  inherent 
angers  we  must  look  out  for: 
Additional  services  open  to  all 
community  pharmacists  and  not  at 

whim  of  local  pharmaceutical 
officers,  as  it  is  now. 

Inadequate  funding  for  basic 
outgoings  of  a  pharmacy  if 
payment  for  dispensing  is  cut, 
leaving  only  multiples  who  can 
Sabsorb  their  remaining  losses. 

Additional  services  being  given 
ito  a  contracted  pharmacist  by  the 
'PCT,  bypassing  community 
pharmacies  as  is  happening  now. 

How  can  we  have 
part  of  a  contract 
without  knowing 
what  conies  after 

Uniform  payments  for 
additional  services  throughout  the 
country  and  uniform  provision  of 
services,  not  localised  as  it  is  now. 

I  suggest  the  new  contract  be 
simple  with  a  core  payment 
enabling  pharmacies  to  stay  open. 

Also,  however  much  we  protest 
about  leaving  technicians  w  ithout 
pharmacists  on  site,  it's  going 
ihead  despite  the  fact  that  in 
hospitals  w  ith  a  predominance  of 
technicians,  there  are  at  least  three 
major  mistakes  a  day. 

Finally,  PSNC  has  decided  to 
Decome  a  limited  company  with 
>ix  elected  members  from 
multiples  with  a  resultant  cost  to 
ndependents.  There  was  no 
.onsultation  with  members  who 
lay  millions  towards  its  existence. 
tVhat  a  curious  time  to  do  so. 
Jerhaps,  like  the  Government, 
JSNC  tried  to  'bury'  this  with  the 
>ad  news  of  the  new  contract. 
Elisabeth  Hopkins, 
baling. 


TOPICAL  REFLECTIONS 


Balancing  a  Utopian  dream 

From  an  academic  viewpoint  the  announcement  of  the  first  full 
local  pharmaceutical  service  (I. PS)  pharmacy  sounds  like 
community  pharmacy  Utopia  (C&D  October  IS,  p8). 

"he  pharmacy  is  only  open  to  referred  patients  who  are  on  and 
have  been  assessed  as  requiring  medication  management. 
They  must  also  satisfy  criteria  for  referral  that  could  drive  a 
coach  and  horses  through  the  Government's  avowed  policy  of 
encouraging  patient  choice.  The  pharmacy  is  open  from  9am 
o  5pm  Monday  to  Friday  but  only  10am  to  4pm  lor  patients, 
s'o  OTC  medicines  are  sold  but  a  minor  ailments  scheme  for 

the  supply  of  medicines  for  self-limiting  conditions  is 
lanned,  as  is  supplementary  prescribing. 

Since  only  repeat  medication  to  identified  patients  is 
dispensed,  the  workload  can  be  planned,  stock  can  be  kept 
to  a  minimum  and  awkward  problems  like  OTC  medicines 
,  free  advice  and  acute  prescriptions,  even  from  registered 
patients,  can  be  avoided. 

But  this  FPS  dream  come  true  could  be  at  the  cost  of  a  more 
ressurised  and  less  cost-effective  service  from  nearby  pharmacies. 
To  pay  for  the  LPS  an  identified  sum  will  have  been  removed  from 
z  global  sum  and  the  number  of  prescriptions  dispensed  by  other 
armacies  reduced.  They  will  also  be  dispensing  a  higher 
oportion  of  acute  prescriptions  since  many  of  the  repeat 
prescriptions  will  have  been  directed  to  the  FPS.  The  opportunity  for 
supply  side  profit  will  also  have  been  reduced,  as  stock  levels  will  rise  in  proportion  to  the 
unpredictability  of  the  remaining  demand  and  the  increased  competition  for  the  now  smaller  NHS  cake. 

So  what  next?  Perhaps  an  FPS  application  in  Salford  for  supplying  substance  misuse  clients,  a  contract 
to  supply  all  the  PCT  controlled  residential  and  nursing  homes  or  perhaps  a  diabetic  referral  and 
monitoring  scheme  that  allows  monitoring  and  prescribing  for  all  diabetics  to  be  conducted  by  one 
dedicated  pharmacy.  I  am  sure  a  good  FPS  case  can  be  made  for  these  services  and  more,  to  the  point 
where  the  community  pharmacy  service  easily  accessible  to  those  in  need  ceases  to  exist. 

The  last  community  pharmacy  then  left  will  itself  become  an  FPS  specialising  in  dealing  with  all  those 
difficult  problems  none  of  the  others  wants  to  deal  with.  All  that  is  then  needed  is  for  the  Medicines  and 
Healthcare  products  Regulatory  Agency  to  enthusiastically  change  the  remaining  P  medicines  to  GSF 
and  the  annihilation  of  community  pharmacy  will  be  complete. 

Dont  overlook  the  benefits  of  the  OTC  sector 


After  all  the  publicity  to  encourage  the  public  to 
take  responsibility  for  their  own  health  and  despite 
the  best  promotional  efforts  of  the  pharmaceutical 
industry,  sales  of  OTC  medicines  are  still  stagnant. 

Simon  Fradd,  chairman  of  the  Doctor  Patient 
Partnership,  has  claimed  this  may  be  due  to  a  public 
perception  that  OTC  medicines  are  not  suf  ficiently 
potent  and  that  'real'  medicines  can  only  be 
obtained  on  prescription  {C&D  October  18,  p4). 

Simon  may  be  partly  correct  but  his  idea  of  a 
leaflet  handed  out  with  dispensed  medicines 
indicating  they  can  also  be  purchased  over  the 
counter  would  merely  scratch  the  surface  of  the 
problem.  A  far  more  radical  suggestion  would  be 
for  community  pharmacists  to  withdraw  from  their 
pre-occupation  with  changes  in  the  NHS  and 
concentrate  a  little  more  on  their  other  core  activity, 
selling  medicines. 


Fast  week's  CQD  included  an  excellent 
supplement  entitled  Winter  Remedies  and  a  poster, 
sponsored  by  Pfizer  Consumer  Healthcare, 
designed  to  educate  the  public  on  how  they  can 
help  themselves  to  limit  the  problems  of  the 
common  cold.  That  poster  is  now  on  prominent 
display  in  my  pharmacy  and  my  winter  remedy 
window  is  already  installed. 

The  pharmacy  is  still  the  first  port  of  call  for 
customers  seeking  OTC  medicines.  Their  sales 
should  be  rising  and  that  they  are  not  may  partly  be 
our  fault.  The  NHS  is  only  one  part  of  my  business 
and  not  necessarily  the  most  profitable.  Sustained 
promotion  of  OTC  medicines  throughout  the  year 
should  be  second  nature  to  all  community 
pharmacists.  If  it  is  not  then  we  really  only  have 
ourselves  to  blame  that  sales  are  not  achieving 
expectation. 
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Needle  exchange 
withdrawal  was  'wrong' 


I  am  saddened  and  concerned  with 
the  recent  events  in  Wales  that 
have  resulted  in  pharmacy 
contractors  withdrawing  a  valuable 
needle  exchange  scheme  (CCD, 
October  18,  p(>),  and  I  condemn 
those  that  perpetrated  the 
cowardly  hate  mail  campaign. 

Working  in  a  very  deprived  area 
of  Belfast,  I  have  had  my  fair  share 
of  problems,  so  I  do  empathise 
with  those  pharmacists  involved. 
However,  I  feel  that  the  decision  to 
withdraw  the  service  was  wrong 
and  may  damage  their  pharmacy 
services  locally  and  perhaps  even 
nationally,  for  many  years  to  come. 

Yes,  pharmacy  is  dependent  on 
customers  for  survival  and  any 
threat  must  be  considered 
caref  ully.  But  pharmacy  is  also  a 
profession  and  in  this  context  we 
must  provide  the  sen  ices  that  are 
needed  in  our  communities  and  be 
advocates  for  those  services,  even 
in  the  face  of  opposition. 


Withdrawing  services  just  because 
we  fear  a  negative  impact  on  our 
businesses  may  prove  to  be 
inordinatel)  short-sighted. 

I  doubt  primar\  care 
organisations  in  Wales,  who  will  be 
left  to  deal  with  the  problem  of 
supplying  clean  syringes,  w  ill  look 
kindly  on  these  contractors  w  hen 
additional  services  are  being 
commissioned.  And,  of  course, 
this  has  happened  before,  when  a 
multiple  pharmacy  group  in 
Manchester  w  ithdrew  its  LI IC 
service,  just  because  the\ 
encountered  some  negative  press. 

This  is  a  crucial  time  for 
pharmacy,  especially  as  we  are 
about  to  embark  on  negotiations 
for  a  new  contract.  We  must  make 
sure  we  are  participating  in  the 
public  health  business,  and  yes, 
sometimes  this  isn't  rosy. 
Terry  Maguire, 
vice-chairman, 
PharmacyHealthLink. 


Please  e-mail  your  views  to  chemdrug@cmpinformation.com 


IMMEDIATE 


Fast  iiml  long-lasting  relief 


Contains:  famotidine,  magnesium 
hydroxide  and  calcium  carbonate. 

•  Goes  to  work  within  2  minutes. 

•  Keeps  on  working  -  up  to  12  hours. 

•  Only  one  chewable  tablet  when  needed. 

•  Only  32p  for  all  day  relief. 

Promotional  offers  and  transfer  orders  online  @  CoMedis.com 
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Catch  of  the  day 

RPSGB  director  of  public  affairs,  Beverley 
Parkin,  gives  her  views  on  the  party 
political  conferences 


At  last  month's  party  political 
seaside  conferences,  the  health 
fringe  meetings  were  alive  with 
shoals  of  brightly  coloured 
ministers  and  their  shadow  s 
promising  choice,  freedom,  values, 
responsibility  and  delivery. 

This  year,  at  the  Labour  and 
Liberal  Democrats1  conferences, 
the  pharmacy  organisations 
teamed  up  with  leading  think 
tanks  to  host  fringe  meetings  on 
the  future  of  the  NHS. 

Addressed  by  big  fish, 
ministerial  level  speakers,  these 
meetings  provided  a  good 
opportunity  for  the  profession  to 
engage  with  key  thinkers  and 
decision-makers  and  to  probe  the 
direction  of  travel  in  the  NHS. 

At  the  Labour  conference  it  was 
clear  that  the  profession  features 
in  the  Government's  future  plans 
for  the  NHS.  John  Hutton  MP, 
the  NI  IS  minister  and  a  rare 
catch,  addressed  both  of  the 
pharmacy  fringe  meetings  and 
deftly  managed  to  give  different 
yet  complementary  speeches. 

Asked  to  address  the  issue  of 
w  ho  should  run  the  Nl  IS  - 
politicians,  patients  or 
professionals?  -  he  seized  the 
question  like  a  killer  whale.  The 
old  management  frameworks  in 
the  \l  IS  were  oul  ol  dak 
Managers  no  longer  perceived  the 
top-down  approach  of  ministers 
bearing  down  on  NHS  staff  as  a 
good  working  method.  It  had 
failed  patients  and  professionals. 

Instead,  he  said,  the 
Government  sees  patients  at  the 
apex  of  the  NHS.  He  was  keen  to 
point  out  that  patients  will  be  key 
to  the  running  of  foundation  trust 
hospitals,  playing  a  major  part  in 
the  new  governance  arrangements. 
And  of  course,  the  w  atchword  for 
patients  in  PC  I  s  is  also 
"involvement"  through  the 
Commission  for  Patient  and  Public 
Involvement  in  Health. 

On  rousing  form,  Mr  I  lutton 
directly  addressed  the  values, 
principles  and  culture  of  delivery 
within  the  NHS.  He  pointed  out 
that  Nye  Bevan,  the  founding 
father  of  the  NHS,  had  always 


said  that  the  methods  of  deliver; 
in  the  NHS  would  and  should 
change  as  the  service  grew  and 
evolved.  I  suspect  that  Mr  Bevai 
did  not  expect  to  be  spinning  in 
his  grave  to  quite  that  extent. 

A  number  of  other  senior  and 
well  respected  speakers  also  mac 
valuable  contributions.  James 
Strachan,  chair  of  the  Audit 
Commission,  made  it  clear  that 
much  NHS  policy  was  posited 
around  the  concepts  of  economy 
efficiency  and  effectiveness.  In 
obsessively  measuring  these 
elements,  the  Government  had  t 
itself  into  a  situation  where  thesi 
targets  had  become  an  obstacle  t 
improvement. 

Julia  Neubergcr  of  the  NHS 
think  tank,  the  King's  Fund, 
argued  for  further  devolution  foi 
the  NHS,  w  ith  the  creation  of  ai 
arms-length  NI  IS  agency  that 
would  remove  control  from  the 
secretary  of  state.  She  pointed  oi 
that  the  depoliticisation  of  the 
Bank  of  Lngland  had  worked  we 
and  that  the  same  principle  woul 
hold  true  in  the  health  sector. 

Fringe  meetings  highlighted  t 
range  and  vibrancy  of  thinking  < 
offer  for  the  NHS  today.  Perhap 
the  most  telling  was  the 
Government's  w  illingness  to 
concede  that  acute  care  had 
dominated  the  agenda  for  too  lo: 
and  the  time  to  focus  on  primar; 
care  and  the  management  of 
chronic  conditions  has  come. 

Let  us  hope,  now  that  our  MI 
have  been  emptied  back  into  the 
Westminster  goldfish  bowl,  that 
they  demonstrate  rather  longer 
memories  than  their  piscatorial 
equivalents. 
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I 

Dr  Christine  Clark  reviews  current  understanding 
of  the  pathology  of  psoriasis,  recent  advances  in  its 
management  and  measures  to  improve  the  safety 
and  effectiveness  of  treatment 


THE  COLLEGE  OF  PHARMACY  PRACTICE 

This  course  (module  1 285),  in  association  with  multiple  choice 
questions  being  published  in  C&D  November  1 ,  provides  one 
hour's  continuing  education 


To  revise  signs  and  symptoms  of  psoriasis 

To  appreciate  precipitating  factors 

To  know  when  to  refer  to  a  GP 

To  know  which  treatments  to  apply  to  which  site 

To  be  able  to  support  patients 


Psoriasis  is  a  chronic 
inflammatory  skin  disease  that 
affects  2-3  per  cent  of  the  UK 
population.  The  disease  usually 
starts  between  the  second  and 
third  decades  of  life  or  in  the 
sixth  decade,  although  it  can 
start  at  any  age. 

The  cause  of  psoriasis  is  not 
known  but  many  of  the  features 
are  well  described.  Inheritance 
appears  to  play  a  part  in 
predisposing  some  individuals. 
About  one  third  of  patients  have  a 
family  history  and  a  number  of 
genetic  markers  have  been  found 
in  association  with  the  condition. 

The  most  common  form  of 
psoriasis  is  chronic  plaque 
psoriasis.  Typically  this  presents 
as  well-defined,  thickened,  red 
plaques  covered  with  silvery 
scales.  If  the  scales  are  scratched 
or  removed,  characteristic- 
pinpoint  bleeding  is  seen 
(Auspitz's  sign). 

Psoriasis  may  appear  at  almost 
any  site  on  the  body  but  the  most 
commonly  affected  areas  are  the 
scalp,  the  extensor  (outside) 
surfaces  of  the  limbs  (typically 
shins  and  elbows)  and  the  lower 
back.  In  flexures  it  appears  as  red, 
shiny  skin  without  the  usual 
scaling  and  it  may  feel  tight  and 
sore.  These  areas,  where  the  skin 
is  thinner,  can  be  more  sensitive 
tnd  require  particular  care  in  the 
selection  of  treatments. 

The  fingernails  and  toenails  are 
iffected  in  about  50  per  cent  of 
;ases  and  5-10  per  cent  of  people 
ivith  psoriasis  also  have  an 
issociated  arthropathy. 

The  major  abnormalities 
n  psoriasis  are: 
•  hyperproliferation  of 
he  epidermis,  leading  to 


thickening  and  scaling 

abnormal  differentiation  of 
keratinocytes 

infiltration  of  the  dermis  and 
epidermis  with  activated  T- 
lymphocytes  and  neutrophils 

stimulation  of  the  cutaneous 
vasculature. 

Cell-mediated  immune 
mechanisms  appear  to  be  driving 
these  processes,  with  activated  T- 
lymphocytes  play  ing  an  important 
role  in  the  development  and 
maintenance  of  the  psoriatic 
plaque.  A  variety  of  stimuli, 
including  the  release  of  cytokines 
from  keratinocytes,  are  thought  to 
attract  and  activate  T- 
lymphocytes,  w  hich  go  on  to 
release  a  battery  of  cy  tokines. 

These  further  stimulate 
keratinocyte  proliferation  and  in 
this  way  the  condition  is 
propagated.  Although  these 
immunological  reactions  clearly 
play  an  important  role  in  the 
condition  no  triggering  antigen 
has  been  found  and  new 
approaches  to  treatment  have 
focused  on  the  use  of  drugs  that 
can  block  T-cell  activation, 
migration  or  cytokine  secretion. 

Molecular  biologists  have 
shown  that  the  activation  process 
involves  two  steps.  First  the  T-cell 
binds  to  an  antigen  presenting  cell 
through  an  interaction  between 
two  adhesion  molecules  -  the 
integrin  LFA-1  on  the  T-cell 
surface  and  the  ICAM-1  on  the 
antigen-presenting  cell.  (The 
integrin  LFA-1  and  the  adhesion 
molecule  ICAM-1  are  both  cell 
surface  proteins  that  recognise 
and  stick  to  each  other.)  This 
stimulates  the  first  signal.  A 

Continued  on  page  20  ► 


Side  view  of  the  head  of  a  young  woman  suffering  from  psoriasis,  a  chronic 
skin  disease  in  which  itchy,  scaly,  red  patches  form  on  the  skin, 
particularly  that  of  the  elbows,  forearms,  knees,  legs  &  scalp,  it  is  one  of 
the  commonest  skin  diseases,  affecting  about  2  per  cent  of  the  British 
population,  but  its  cause  is  unknown 
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secondary  or  co-stimulatory  signal 
is  required  to  bring  about  T-cell 
activation.  This  occurs  through 
binding  of  several  pairs  of  ligands 
on  the  surfaces  of  the  two  cell 
types.  Once  activated,  T-cells 
express  interleukin-2  (IL-2) 
receptors  and  secrete  IL-2,  which 
stimulates  T-cell  proliferation. 

This  understanding  of  events  at 
a  molecular  level  has  provided  a 
basis  for  therapeutic  intervention. 
For  example,  alefacept  has  been 
licensed  for  the  treatment  of 
psoriasis  in  the  USA.  Alefacept  is 
a  fusion  protein  that  selectively 
binds  to  activated  T-cells  and 
prevents  a  co-stimulatory  signal 
from  being  sent,  thereby  reducing 
the  number  of  activated  T-cells. 
Infliximab,  a  monoclonal  antibody 
directed  against  the  effector 
cytokine  TNF-alpha,  and 
etanercept,  which  competitively 
binds  TNF-alpha,  have  also  been 
studied  in  psoriasis  and  appear  to 
be  effective  for  inducing 
remission. 

Psoriasis  is  a  relapsing  and 
remitting  condition,  which 
accounts  for  much  of  the  distress 
caused  by  the  disease.  Even  when 
the  condition  is  in  remission,  it 
could  flare  up  at  any  time  and  this 
imposes  a  heavy  psychological 
burden.  Although  the  exact 
mechanisms  are  not  understood,  a 
number  of  precipitating  factors 
have  been  identified  that  may 
trigger  episodes  of  psoriasis  in 
susceptible  individuals. 

Precipitating  factors  include: 

trauma  -  scratches  or  surgical 
wounds  in  active  psoriasis. 
Surgery  in  an  area  of  active 
psoriasis  can  result  in  a  florid 
keloid  scar  (Koebner 
phenomenon) 

0  infection  -  guttate  psoriasis  is 

often  triggered  by  pharyngitis 

caused  by  beta-haemolv  tic 

streptococci 

©  hormonal  events 

•  sunlight  -  this  usually  improves 
psoriasis  but  10  per  cent  of  cases 
worsen  on  exposure  to  sunlight 

3'  drugs  -  beta-blockers, 
antimalarial  agents  and  lithium 
can  worsen  or  precipitate  psoriasis 
@  alcohol 
®  cigarettes 

•  psychological  stress  —  profound 
psychological  stress,  such  as 
bereavement  or  divorce,  can 
trigger  psoriasis. 


Patients  should  be  referred  to  a 

in  the  following  situations: 
!.  A  severe  flare  up  of  psoriasis 
thai  does  not  respond  to  the 
patient's  normal  treatment. 
I,  A  severe  or  widespread  flare  up, 
especially  if  the  face,  palms,  soles 


or  genitalia  are  affected  and  if 
accompanied  by  feelings  of 
general  malaise.  This  could 
indicate  rare  but  serious 
conditions  such  as  erythrodermic 
psoriasis,  when  most  of  the  body 
surface  is  inflamed  and  there  is  a 
risk  of  severe  heat,  fluid  and 
protein  loss.  Another  rare 
condition  is  generalised  or 
palmo-plantar  pustular  psoriasis. 
Generalised  pustular  psoriasis  is 
usually  accompanied  by  swinging 
py  rexia  and  can  occur  following 
withdrawal  of  long-term  topical 
steroids. 

3.  Patients  receiving  topical 
steroids  for  psoriasis  on  repeat 
prescriptions  should  be 
monitored  carefully.  Clinical 
reviews  should  occur  every  four  to 
eight  weeks.  If  topical  steroids  are 
prescribed  on  a  repeat 
prescription,  w  ithout  review,  for  a 
longer  period  the  patient  should 
be  referred  to  confirm  that 
continued  treatment  is  intended. 

4.  Failure  of  appropriately  used 
topical  treatment  after  two  to 
three  months. 

5.  A  rebound  flare  up  of  psoriasis 
after  stopping  topical  steroid 
treatment. 


Most  patients  with  chronic  plaque 
psoriasis  have  mild  disease  that 
can  be  managed  in  a  primary  care 
setting  using  topical  treatments. 
The  remainder  have  moderate  to 
severe  disease  that  requires 
second  line  treatment,  often 
involving  phototherapy  or 
photochemotherapy  (PUVA), 
and/or  systemic  drug  treatment 
under  supervision  of  a 
dermatologist. 

Recently  published  guidelines 
for  the  initial  management  of 
psoriasis  from  the  British 
Association  of  Dermatologists 
(BAD)  and  the  Primary  Care 
Dermatology  Society  (PCDS)1  are 
shown  in  box  1. 


In  recent  years  vitamin  D 
analogues  have  become  the 
mainstay  of  treatment  for  chronic 
plaque  psoriasis.  They  inhibit 
keratinocyte  differentiation  and 
proliferation  and  have  weaker 
effects  on  calcium  metabolism 
than  vitamin  D  itself.  Unlike  the 
traditional  tar  and  dithranol 
treatments  they  do  not  smell  or 
stain  and  neither  do  they  carry  the 
risk  of  skin  atrophy  seen  with 
topical  steroids.  It  has  been  shown 
that  vitamin  D  analogues  may  be 
as  effective  as  use  of  a  potent 
steroid,  only  with  a  longer 
duration  of  remission  following 


Box  1:  Initial  treatment  of  chronic  plaque  psoriasis4 


I  Emollients  should  be  used  to 
soften  scale  and  reduce  irritation. 
9  For  localised  plaque 
psoriasis,  for  example  elbows  or 
knees,  one  or  more  of  the 
following: 

A  tar-based  cream  or 
tar/corticosteroid  mixture. 

A  moderate-potency  topical 
corticosteroid  such  as 
clobetasone  butyrate  0.05  per 
cent;  more  potent  agents  may  be 
used  on  areas  of  thicker  skin 
such  as  palms,  soles  or  on  the 
scalp. 

A  vitamin  D  analogue  such  as 
calcipotriol,  calcitriol  or  tacalcitol 
(see  below).  The  latter  two  are  less 
irritant  and  are  more  suitable  for 
use  on  the  face  or  flexures  but 
should  still  be  used  with  caution. 

Calcipotriol  with 
betamethasone  dipropionate  as  a 
combination  product.  Note: 
long-term  data  regarding  relapse 
rates  are  not  yet  available. 

A  topical  vitamin  A  analogue 
(tazarotene). 

Short-contact  dithranol 
treatment. 

For  more  widespread  plaque 
psoriasis  for  example,  on  trunk 
or  limbs,  the  same  treatments 
may  be  appropriate.  Note: 
Dithranol  is  impractical  if  there 
are  multiple  small  lesions  and 

*New  BAD/ PCDS  guidelines  (2003) 

discontinuation  of  treatment.2 
The  available  products  are 
calcipotriol,  tacalcitol  and 
calcitriol. 

Skin  irritation,  resulting  in 
increased  redness,  dryness  and 
stinging  or  burning,  can  be  a 
problem  and  for  this  reason 
calcipotriol  should  not  be  used  on 
the  lace  or  flexures.  Calcitriol  is 
significantly  less  irritating  and  is 
suitable  for  use  on  the  face  and 
sensitive  flexural  areas.' 

The  maximum  weekly  amounts 
of  the  vitamin  D  analogues  are 
limited  to  avoid  the  risk  of 
hv  percalcaemia  (calcipotriol  - 
lOOg,  calcitriol- 2 lOg and 
tacalcitol  -  70ff). 


will  irritate  flexures.  Topical 
corticosteroids  may  be 
inappropriate  for  long-term  use 
on  large  areas.  Application  by 
suitably  trained  nurses  may 
overcome  these  problems. 
@  For  scalp  psoriasis  one  or 
more  of: 

A  tar-based  shampoo. 
Plus  2-5  per  cent  salicylic  acid 
preparation  or  a  coconut 
oil/ tar/ salicylic  acid  combinatio 
ointment. 

A  potent  topical  corticosteroid 
preparation  such  as 
betamethasone  v  alerate. 

Calcipotriol  scalp  application. 
Note:  A  keratolytic  agent 
should  be  used  first  if  the  scale 
is  thick. 

©  For  psoriasis  affecting  the 
palms  and  soles,  where  there  i: 
usually  thickening  and 
inflammation:  keratolytic  agents, 
potent  corticosteroids,  tar  and 
vitamin  D  analogues. 

For  psoriasis  affecting  the 
flexures  milder  agents  are  used: 
low  potency  topical  steroids,  mik 
tar  preparations  and  calcitriol 
or  tacalcitol. 

S  For  psoriasis  affecting  the 
face  use  emollients  and  mild 
agents:  low  potency  topical 
steroids,  mild  tar  preparations 
and  calcitriol  or  tacalcitol. 


additional  problem  is 
tachyphylaxis  -  that  is,  the  need 
for  increasing  amounts  in  order  i 
achieve  the  same  effect  as 
treatment  progresses. 

Mild  potency  topical  steroids 
are  used  for  psoriasis  affecting  tl 
face,  flexures  or  genitalia,  while 
potent  steroids  are  used  for 
recalcitrant  lesions  on  the  trunk 
or  limbs.  The  use  of  steroids  in 
psoriasis  treatment  requires 
careful  supervision  and  the  BAE 
has  formulated  guidelines  for 
their  safe  use  (see  box  2).  The 
moderate  potency  steroid, 
clobetasone  butyrate  0.05  per  cei 
may  not  be  sold  for  the  treatmen 
of  psoriasis. 


Topical  steroids  are  pleasant  to 
use  because  they  do  not  smell, 
stain  or  cause  irritation  and  are 
often  effective  for  bringing  a  flare 
up  under  control.  These 
advantages  have  to  be  balanced 
against  the  risks  of  local  side 
effects  such  as  skin  atrophy,  striae, 
telangiectasia  and  the  risk  of 
rebound  and  worsening  of 
psoriasis  after  discontinuation.  An 


In  discussion  with  patients  and 
carers  it  is  important  to  emphasi 
that  psoriasis  is  not  infectious  an 
that  it  cannot  be  cured,  but  it  cai 
be  controlled.  As  can  be  seen  fro 
the  treatment  guidelines,  a  patie: 
may  have  several  concurrent 
topical  treatments.  It  is  importar 
to  ensure  that  the  patient 
understands  which  product  to 
apply  to  which  site,  the  quantity 
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to  be  applied  and  the  method  of 
application.  For  example,  steroids 
should  be  applied  thinly  whereas 
vitamin  D  analogues  should  be 
applied  more  generously  (see 
Update  C&DJune  16,  '2001,  pl- 
IV).  Time  spent  on  these  points 
may  be  critical  to  the  effectiveness 
or  otherwise  of  the  prescribed 
treatment. 

The  fingertip  unit  (FTU)  is 
commonly  used  to  describe  the 
quantity  of  the  topical  steroid 
required.  It  is  the  amount 
covering  the  distance  from  the  tip 
of  the  patient's  index  finger  to  the 
first  joint  as  the  preparation  is 
squeezed  out  of  the  tube  (based 
on  the  standard  nozzle  diameter 
of  5mm).  Using  this  as  a  guide, 
suitable  amounts  would  be: 
€>  For  the  trunk  (back  or  front) 

-  seven  FTUs 
©  A  leg  -  six  FTUs 

#  An  arm  -  three  FTUs 

#  Face  and  neck  -  2.5  FTUs 

#  A  foot  -  two  FTUs 

#  A  hand  -  one  FTU. 
There  are  also  a  number  of 

day-to-day  practical  problems 
caused  by  the  disease  where 
pharmacists  can  help  to  support 
patients  with  psoriasis: 
C  Shedding  of  skin  scales  can  be 
reduced  by  frequent  application 
of  suitable  emollients. 
€  Painf  ul  cracking  and  bleeding 
of  plaques  on  the  hands  can  be 
reduced  by  the  use  of  emollients 
[to  restore  pliability  to  the  skin  and 
the  use  of  emollient  soap 
substitute  to  prevent  further 
drying. 


For  many  patients  psoriasis  will 
be  a  lifelong  condition  and  so  it  is 
important  to  provide  up-to-date 
information  about  available 
treatments,  their  effectiveness, 
side  effects  and  practical 
considerations  so  that  patients 
can  decide  on  what  is  most 
suitable  for  them.  Sources  of 
information  include  patient 
support  groups  (see  end  of  article), 
pharmaceutical  companies  and 


Box  2:  BAD  guidelines  for  the  management  of 
psoriasis  -  topical  corticosteroids4 

No  topical  steroid  should  be  used  regularly  for  more  than  four 
weeks  without  critical  review. 

Potent  corticosteroids  should  not  be  used  regularly  for  more  than 
seven  days. 

No  unsupervised  repeat  prescriptions  should  be  made:  patients 
should  be  reviewed  every  three  months. 

®  No  more  than  lOOg  of  a  moderately  potent  or  higher  potency 
preparation  should  be  applied  per  month, 
i  Attempts  should  be  made  to  rotate  topical  corticosteroids  with 
alternative  non-corticosteroid  preparations. 

1  Use  of  potent  or  very  potent  preparations  should  be  under 
dermatological  supervision. 

I  The  fingertip  unit  is  a  measure  that  helps  patients  to  know  how 
much  ointment  or  cream  to  apply  (see  Pharmaceutical  care). 


Smoking  and  drinking  alcohol  can 
be  precipitating  factors  for 
psoriasis 

local  dermatology  specialist 
centres. 

Surveys  have  shown  that 
patients  are  often  disappointed 
with  the  results  of  prescribed 
treatment.  Inadequate 
information  about  how  and  where 
to  apply  topical  products  almost 
certainly  contributes  to  this,  as 
well  as  inadequate  information 
about  alternative  treatment 
options. 

Community  pharmacists,  who 
often  have  regular  contact  with 
patients,  can  play  an  important 
role  in  helping  to  ensure  that  the 
BAD/PCDS  guidelines  are 
followed,  responses  to  treatment 
are  monitored  and  treatment  is 
modified  if  necessary.  This  kind 
of  approach  can  increase  the 
effectiveness  of  treatment  and 
improve  the  patient's  quality  of 
life  in  this  distressing  condition. 
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Pharmacists  using  Pharmacy  Update  for  continuing  education  are  reminded  of  the  need  to  test.  With  the 
support  of  Genus  Pharmaceuticals,  C&D's  readers  can  self-test  their  progress  by  using  the  multiple  choice 
question  (MCQ)  paper  to  be  inserted  in  the  November  1  issue,  which  will  cover  this  week's  CPP-accredited 
module,  together  with  those  in  the  October  4  and  18  issues. 
These  will  cover: 

•  Bipolar  disorder  (1283)    •  Coeliac  disease  (1284)    •  Psoriasis  (1285). 

A  telephone  marking  service  offers  independent  verification  of  results  -  derails  on  the  monthly  MCQ  papers. 
People  wanting  to  register  for  Pharmacy  Update  can  contact  Mary  Prebble  on  01732  377269. 


ointment  on  chrome  plaque  psoriasis 

localised  in  facial,  hairline, 

retroauricular  or  flexural  areas.  Brit 

J  Dermatol  2003;  148:1-8. 

4.  Guidelines  for  the  management  of 

psoriasis,  jf  Dermatol  Treatment 

1997;8:27-55. 

Useful  contacts: 

The  Psoriasis  .  Association,  7  Milton 
Street,  Northampton  NN2  7JG, 
tel.-  0184  71112'!. 

The  Psoriatic  Arthropathy  .  illiance, 
PO  Box  111,  St  Wans,  Herts .  IL2 
3JQ_,  tel.-  01923  672837. 
ipmir.paalliance.org 

Pharmacist  and  freelance  writer  Dr 
Christine  Clark  is  a  part-time  senior 
research  fellow  in  clinical 
therapeutics.  University  of 
Bradford  School  oj  Pharmacy. 


Actionplan 


1 .  Review  the 

proprietary/generic  name  and 
strength  of  topical  preparations 
used  for  the  treatment  of 
psoriasis. 

2.  Review  the  problems 
associated  with  the  use  of  topical 
tar  products. 

3.  The  BAD  guidelines  say: 
"No  topical  steroid  should  be 
used  regularly  for  more  than 
four  weeks  without  critical 
review".  Do  you  think  this  rule 
is  followed  by  many  of  your  GPs 
for  psoriatic  patients?  If  not, 
what  are  you  going  to  do 

about  it? 

4.  In  your  practice  workbook 
write  a  protocol  that  outlines 
advice  you  would  give  to 
psoriatic  patients 

-  on  how  to  apply  their  topical 
medications 

-  on  the  use  of  non-prescription 
topical  products  such  as 
emollients. 

5.  How  do  you  distinguish 
between  scalp  psoriasis  and 
other  flaky  scalp  conditions? 
What  would  you  recommend  for 
these  other  conditions?  List 
them  in  your  practice  workbook. 

6.  Read  section  13. 5. 2  on 
"Preparations  for  psoriasis" 
in  the  BNF. 


in  association  with 
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Medicalmatters 


Greater  stroke  risk  for  ^p,c 
hypertensive  HRT  users 


Women  with  hypertension  should 
not  be  given  hormone 
replacement  therapy  because  it 
increases  their  risk  of  stroke,  say 
I  )anish  doctors. 

Postmenopausal  women  with 
normal  blood  pressure  who  are 
taking  HRT  are  at  no  greater 
risk  of  stroke,  add  the 
researchers. 

The  study  found  that 
hypertensive  women  using 
combined  HRT  of  oestrogen  and 
progestogen  were  at  a  slightly 


higher  risk  of  stroke  than  those 
who  used  oestrogen-only 
preparations. 

A  spokeswoman  for  the 
Stroke  Association  said:  "[The 
association  isj  aware  of  a  number 
of  studies  indicating  a  connection 
between  hormone  replacement 
therapy  and  increased  risk  of 
stroke.  The  results  of  many  of 
these  studies  have  been  mixed. 
We  recommend  that  any  woman 
considering  using  HRT  or 
currently  using  HRT  who  is 


concerned,  should  discuss 
their  concerns  with  their 
doctor." 

Of  the  13,000  women  involved 
in  the  study,  1 14  suffered  an 
ischaemic  or  haemorrhagic 
stroke  within  five  years  of  the 
start  of  the  study.  The  researchers 
say  that  stroke  normally  affects 
one  per  1,000  women  aged 
45  to  65  each  year. 

For  more  information:  

www.archneurol.com 

Arch  Neurol  2003;  60:  1379-84. 


Rofecoxib  causes  fewer  Gl 
side  effects  than  naproxen 


Osteoarthritis  patients  taking 
rofecoxib  are  significantly  less 
likely  to  discontinue  treatment 
due  to  GI  side  effects  than 
patients  taking  naproxen,  say 
researchers  in  the  USA. 

The  three-month  study  of 
5,557  patients  showed  that 
rofecoxib  25mg  daily  was  as 
effective  a  painkiller  for 
osteoarthritis  as  naproxen  500mg 
twice  daily.  However,  the 
rofecoxib  patients  reported  better 
GI  tolerability,  and  were  less  likely 
to  need  additional  medication  to 
treat  GI  symptoms. 

The  researchers  also  compared 
the  effects  of  the  two  drugs  on 
hypertensive  patients,  and  found 
no  significant  difference  in  BP 
control.  A  notable  limitation  of 
the  study  was  the  regular  daily 
dosing  schedule  followed,  as 
osteoarthritis  sufferers  tend  to  use 
medication  less  consistently  and 
in  response  to  symptom  flare  up. 


Osteoarthritic 
patients  taking 
rofecoxib  seem 
to  suffer  fewer 
side  effects  than 
those  taking 
naproxen, 
according  to 
researchers  in 
the  USA 


The  Merck  Sharpe  &  Dohme 
funded  research  was  carried 
out  in  the  USA  and  Sweden  as 
part  of  the  multi-centre 


ADVANTAGE  study. 
For  more  information: 


www.annals.org 

Ann  Internal  Med  2003;  139:  539-546 


treatments 
for  children 
compared 


The  effectiveness  of  tacrolimus 
ointment  and  pimecrolimus  creai 
for  reducing  the  symptoms  of 
atopic  eczema  in  children  depenc 
on  treatment  duration,  suggests 
new  research. 

The  study  found  that  nearly  4! 
per  cent  of  193  children  aged  fro 
two  to  1 5  whose  moderate  to 
severe  atopic  eczema  was  treated 
with  tacrolimus  ointment  (0. 1  pe 
cent,  Protopic)  were  clear  or 
almost  clear  of  symptoms  after  si 
weeks  compared  with  20  per  cen' 
of  children  who  were  treated  wit 
pimecrolimus  cream  ( 1  per  cent, 
Elidel).  However,  after  the  first 
week  of  the  study,  more  patients 
(4  per  cent)  using  pimecrolimus 
were  clear  or  almost  clear  of  thei 
lesions  than  those  using  tacrolim 
(3.2  per  cent). 

Patients  using  tacrolimus 
reported  fewer  incidences  of 
burning  skin  and  a  lower 
assessment  of  itching  than  those 
using  pimecrolimus. 

Dr  Alan  Fleischer,  one  of  the 
researchers  on  the  study  funded 
by  Protopic  manufacturer 
Fujisawa,  said:  "These  exciting 
results  clearly  show  the  superior 
ef  ficacy  of  tacrolimus  ointment  i 
children  with  moderate  to  severe 
disease,  without  compromising 
patient  safety." 

The  data  was  presented  at  the 
European  Academy  of 
Dermatology  and  Venereology 
meeting  in  Barcelona. 

For  more  information:  

JEADV  2003;  1 7  (Suppl  3): 
October  15-18. 


Metformin  is  first  choice  for  PCOS 


Metformin  is  an  effective 
treatment  for  anovulation  in 
women  with  polycystic  ovarian 
syndrome,  but  should  be  an 
adjuvant  to  a  healthy  lifestyle  and 
not  a  replacement,  say 
c.scarchers. 

Analysing  the  data  from  13 
tr  lis.  the  researchers  conclude 
thai    letformin's  position  as  first 
choii    for  treating  anovulation 
seems  justified.  They  add  that 
metformin  s  i<  rig-term  safety 
profile  is  unknown  and  there  is 
onlv  a  small  amount  of  data 


available  on  its  use  in  the  early 
stages  of  pregnancy. 

Metformin  produced  a 
significant  increase  in  pregnancy 
rates  when  compared  with 
placebo,  the  researchers  reported 
in  the  BMjf.  Clomifene  and 
metformin  together  were  more 
effective  than  metformin  alone, 
the  researchers  found. 

Overall,  metformin  or 
metformin  and  clomifene 
increased  ovulation  rates  by  57 
per  cent.  However,  the  researchers 
conclude  that  greater  ovulation 


rates  were  achieved 
in  studies  where 
women  improved 
their  lifestyle  with 
more  exercise  and 
weight  loss. 
For  more  information: 
BMJ2003.  327 
951-5 

www.bmj.  com 

Improving  lifestyle 
with  exercise  and 
weight  loss  can  help 
improve  ovulation 
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Additions  to 
ZD  list 

PSNC  has  announced  that  the 
following  items  will  be  added  to 
the  ZD  section  of  November's 
Drug  Tariff. 

List  A:  Ether  Solution  BP, 
Humira  Injection,  mefenamic  acid 
suspension  50mg/5ml,  Merional 
Injections,  Videx  EC  capsules 
(125mg,  200mg,  250mg,  400mg). 

List  B:  paracetamol 
suppositories  (120mg,  240mg), 
Proctosedyl  suppositories, 
ViraferonPeg  injections. 

Additionally,  ZD  will  be  applied 
to  all  prescriptions  for  Hepsera 
Tablets  dispensed  from 
September. 

For  more  information:  

PSNC 

www.psnc.org.uk 
Tel:  01296  432823. 

Acer  move  for 
Pennsaid 

Acer  Medical  has  taken  over 
responsibility  for  Pennsaid 
Cutaneous  Solution  (diclofenac 
sodium  16.05mg/ml). 

Pennsaid  is  licensed  for  the 
localised  treatment  of 
osteoarthritic  pain  in  superficial 
joints.  The  basic  NHS  cost  of  a 
60ml  bottle  remains  £16.00,  and 
the  product  is  now  available  via 
wholesalers. 
For  more  information: 


Pip  code:  277-0485 

Acer  Medical 

Tel:  0800  781  3642. 

Supply  problems 
with  Stilboestrol 

APS  Berk  has  announced  that 
stilboestrol  1mg  and  5mg  tablets 
will  not  be  available  until  early 
2004.  This  is  due  to  supply 
problems  with  the  raw  material. 
For  more  information: 


APS  Berk 

Tel:  01132  380099. 

Zamadol  Melt 

Viatris  has  launched  Zamadol 
Melt,  the  first  orodispersible 
tramadol  preparation. 

The  50mg  tablets  are  designed 
to  melt  on  the  tongue,  and  have 
a  mint  taste.  The  product  is 
licensed  for  the  management  of 
moderate  to  severe  pain.  The 
basic  NHS  price  for  a  pack  of 
100  tablets  is  £12.77. 
For  more  information: 


Pip  code:  294-4445 
Viatris  Pharmaceuticals  Ltd 
Tel:  01223  205999. 


Palmolive  Thermal  Spa 


Palmolive  is  launching  Thermal 
Spa,  a  range  "inspired  by  the 
healing  aspects  of  water  and 
enriched  with  natural  thermal 
minerals". 

It  is  available  in  three  variants: 
Purifying  (as  bath  foam  containing 
thermal  minerals),  Hydrating  (as 
shower  gel  or  bath  foam  and 
containing  thermal  minerals,  algae 
extract  and  moisturising  beads) 
and  Massage  (as  a  gently 


exfoliating  shower  gel  containing 
white  clay,  massaging  micro- 
spheres and  thermal  minerals). 

The  range  aims  to  give 
consumers  "the  sensation  of  a 
detoxifying,  rejuvenating  and 
moisturising  spa  experience  in  the 
home". 

Targeted  at  25-40-year-old 
women  who  are  looking  for  luxury 
products  which  use  natural 
ingredients,  the  range's  transparent 


packaging  is  in  "ocean-inspired" 
blue  and  aquamarine  colours. 

Palmolive  is  planning  a 
marketing  campaign  for  2004  to 
support  the  launch. 
Price:  Shower  gels  E1.99,  bath  foam 

£2.49  

Pack  size:  shower  gels  250ml,  bath 
foam  500ml 

Pip  codes:  see  Price  List 
Colgate-Palmolive 
Tel:  01483  302222. 


Macleans  highlights  health  and  beauty 


Macleans  toothpaste  is  having  a 
major  makeover  which 
GlaxoSmithKline  hopes  will 
redefine  the  oral  care  market. 

The  new  look,  which  includes  a 
new  logo,  colours,  branding  and 
'health  and  beauty'  inspired 
language,  will  improve  shelf  stand- 
out and  brand  differentiation.  It  will 
align  the  brand  "more  closely  to 
the  burgeoning  health  and  beauty 

Kleenex  bear 
essentials 

Kimberley-Clark  is  promoting  the 
Kleenex  range  with  a  free  winter 
survival  kit  and  the  activation  of  its 
National  Cold  and  Flu  website. 

Consumers  can  claim  their  Bear 
Essentials  kit  by  collecting  tokens 
from  promotional  packs  of  Kleenex 
tissues.  Each  kit  contains  a 
selection  of  free  samples  and 
money  off  vouchers  along  with  one 
of  three  Bear  Essential  bears. 

The  website  contains  survey 
information  and  news  relating  to 
cold  and  'flu  patterns  in  the  UK. 


market,"  says  the  company. 

Each  toothpaste  variant  has  its 
own  graphic  and  colour  for  easier 
identification,  and  terminology  new 
to  the  brand 
such  as 


'Powerful'  Freshmint  and  'Pristine' 
Ice  Whitening  further  emphasises 
the  health  and  beauty  message. 

The  new  identity  has  been 
extended  to  mouthwashes  and 
toothbrushes.  Phase-in  starts 
now  with  a  £1.8  million  marketing 
campaign  later  in  the  year. 

For  more  information:  

GlaxoSmithKline  Consumer  Healthcare 
Tel:  020  8047  5000. 


For  more  information: 


www.  wintersurvival.  co.  uk 
Kimberley-Clark  Ltd 
Tel:  01732  594000. 


Cough,  cold  &  flu 


Normal 
Cities  on  Advisory 
f|  Cities  on  Pre-Alert 
Cities  on  Alert 


9  Manchester  and  Glasgow 
have  reached  pre-alert  status 

•  The  most  prevalent 
symptoms  suffered  this  week 
are  coughs,  sore  throat  and 
nasal  congestion 


Be  prepared  this  winter  -  keep  up  to  date  with  cough,  cold  and  flu  levels  in  your 
region.  Visit  www.coughandcoldadvice.com  for  more  information. 

Information  updated  weekly  by  Surveillance  Data 
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Rrorttshop 


Education  guide 
from  Happinose 


a  guide  lo  a 
sniffle-free 
education 

Happlrosc 


From  Stuffy  Nose  to  Happinose  - 


flifPJ    -P-  .J 


Dendron  is  promoting  Happinose 
through  a  free  customer  booklet 
and  a  new  advertising  campaign. 

The  Guide  to  Sniffle-Free 
Education  will  be  available  to 
customers  from  October  27.  The 
company  hopes  the  booklet  will 
help  parents  tackle  the  difficulties 
they  encounter  regarding  their 
children's  education. 

The  guide  includes  information 
on  choosing  schools  and  guidance 
on  exams  and  private  tutoring. 


There  is  an  additional  section  on 
diagnoses  and  treatment  options 
for  common  childhood  ailments. 

The  new  advertising  campaign 
will  run  in  the  woman's  weekly 
magazines  from  the  beginning  of 
November  until  the  end  of  January. 
Copies  of  the  booklet  can  be 
obtained  by  telephoning 
020  7761  1739. 

For  more  information:  

Dendron  Ltd 

Tel:  01923  229251. 


Spread  the  Forte  word 


Bioforce  is  fostering  friendships 
this  cold  and  'flu  season  with 
Echinacea  Forte.  Special  packets 
contain  one  extra  strip  of  10  blister 
pack  tablets  for  customers  to  pass 
on  to  a  friend  to  try. 

Bioforce  says  that  many  of  its 
customers  come  to  the  range 
through  recommendation  from  a 
friend.  It  says  that  its  Echinacea 
Forte  Friendship  Pack  helps 
customers  to  spread  the  word. 

Price:  £7.99  

Pack  size:  50  tablets 
Pip  code:  287-1515 


FRIENDSHIP  PACK 


Bioforce 

Echinacea  Forte 

eriiac!  ol  ite&h  Echinacea  purpurea 


Bioforce 

www.  bioforce.  co.uk 
Tel:  01294  277344. 


Nectar  Ease  buzzes 
into  pharmacy 


Nectar  Ease  Manuka  honey 
and  bee  venom  products  are 
being  introduced  into  the 
pharmacy  arena. 

Combining  New  Zealand 
bees'  venom  and  pure  Manuka 
honey,  the  company  claims  the 
products  may  help  ease  the 
effects  of  everyday  aches  and 
pains,  joint  stiffness  and  pain 
associated  with  arthritis. 

Nectar  Ease  is  available  as 
honey,  in  capsules  (suitable  for 
diabetics)  or  as  a  balm.  Nectar 
Ease  Plus  is  available  as  a  honey 
or  in  capsule  form  and  contains 


glucosamine  sulphate  in 
addition  to  the  bee  venom. 

As  part  of  its  support  for  the 
pharmacy  sector,  Nectar  Ease  UK 
has  produced  a  sample-size 
introduction  pack. 

This  includes  120g  Nectar 
Ease  Honey  and  10g  Nectar 
Ease  Balm,  enough  to  last 
approximately  one  week,  and 
costs  £3.99. 

For  more  information:  

Nectar  Ease  UK 

www.nectarease.co.uk 

E-mail:  enquiries@nectarease.  co.  uk 

Tel:  0800  7830942. 


Scriptlines 


Pack  size:  4.25g 
Pip  code:  297-9094 
Dendron 

Tel:  01923  229251. 


Updated  SPC 

The  SPC  for  Salofalk  rectal  foam  (1g 
mesalazine  per  actuation)  has  been 
updated  to  incorporate  an  increase  in 
shelf-life  from  two  to  three  years. 

All  other  product  information 
remains  unchanged. 

For  more  information:  

Provalis  Healthcare  Ltd 
Tel:  01244  288888. 

Duac  gel  for  acne 

Stiefel  is  introducing  Duac  Once 
Daily  Gel  for  mild  to  moderate 
acne. 

The  Prescription  Only  Medicine 
contains  clindamycin  phosphate 
1 .28  per  cent  (equivalent  to 
clindamycin  1  per  cent  w/w)  and 
hydrous  benzoyl  peroxide  6.67 
per  cent  (equivalent  to  anhydrous 
benzoyl  peroxide  5  per  cent  w/w) 
in  a  homogenous  gel,  and  does 
not  need  to  be  reconstituted 
before  dispensing.  It  will  appear 
on  wholesalers'  systems  on 
October  27,  and  will  be  available 
from  November  4. 

For  more  information:  

Basic  NHS  price:  E9.95 
Pack  size:  25g 
Pip  code:  298-8400 
Stiefel  Laboratories  (UK)  Ltd 
Tel:  01628  524966. 

CE  spells  devices 

PSNC  has  warned  contractors 
that  they  will  not  be  reimbursed 
for  dispensing  medical  devices 
that  are  not  listed  in  the  Drug 
Tariff  Part  IX. 

Problems  have  arisen  due  to 
items  changing  category  from 
medicinal  products  to  medical 
devices,  and  not  being  listed  in 
Part  IX.  Affected  products  include 
Baxters  Sodium  Chloride  for 
Irrigation.  PSNC  advises 
checking  the  packaging  for  any 
unusual  prescribed  item  as  a  CE 
mark  indicates  that  the  product 
is  a  device. 

For  more  information:  

www.psnc.org.uk 

Silky  Blistex 

Dendron  is  expanding  the  Blistex 
lip  care  range  with  the  introduction 
of  Blistex  Silk  &  Shine. 

The  product  is  said  to  condition, 
protects  and  enhances  lips.  It 
contains  silk  extracts  to  moisturise, 
and  an  SPF15  to  protect  against 
the  sun. 

Price:  RSP  £2.25  


NiQuitin  CQ  4  mg  Mint  Lozenge  Prod 
Information.  Presentation:  White  Loze 
containing  4  mg  nicotine.  Indication:  Relie 
nicotine  withdrawal  symptoms,  indue 
cravings,  associated  with  smoking  cessat 
Use  with  behavioural  support  programi 
Dosage:  Adults  only:  4  mg  lozenge  if  timi 
first  cigarette  <  30  minutes  of  waking.  £ 
smoking  completely.  Weeks  1  to  6;  1  loze 
every  1  to  2  hours  (mm.  9  max.  15/d 
weeks  7  to  9;  1  lozenge  every  2  to  4  hoi 
weeks  1 0  to  1 2;  1  lozenge  every  4  to  8  hoi 
Weeks  13-24.  use  1  to  2  lozenges  per 
only  when  strongly  tempted  to  smc 
Contraindications:  non-smokers,  child 
and  adolescents  under  18.  phenylketoni 
recent  heart  attack  or  stroke,  severe  irregi 
heartbeat,  unstable  or  worsening  ang 
resting  angina.  Hypersensitivity  to  nicotic 
other  ingredients.  Precautions:  hypertens 
peptic  ulcer,  severe  kidney  or  liver  impairmi 
phaeochromocytoma,  hyperthyroidism,  diabe 
cardiovascular  disease  (e.g.  heart  faili 
stable  angina,  cerebrovascular  disee 
vasospastic  diseases,  occlusive  periphi 
arterial  disease).  Active  oesophagitis,  ora 
pharyngeal  inflammation,  gastritis  or  pe 
ulcer  may  experience  symptom  exacerbat 
Interactions:  Concomitant  medication  r 
need  dose  adjustment;  caffeine,  theophylh 
imipramine,  pentazocine,  phenace 
phenylbutazone,  insulin,  tacrine,  clomipram 
olanzapine,  fluvoxamine,  flecamide  ; 
adrenergic  blockers  (e.g.  propranolol)  r 
need  dose  decrease;  adrenergic  agonists  (i 
salbutamol)  may  need  dose  increa 
Propoxyphene,  frusemide  and  H,-antagon 
may  also  require  dosage  adjustment 
smoking  may  alter  their  effects.  Side  effe( 
Headache,  dizziness,  mood  swings,  irritabi 
anxiety,  insomnia,  nausea,  vomiting,  dyspep: 
hiccup,  flatulence,  diarrhoea,  constipati 
appetite  changes,  mouth  irritation/ulcerati 
pharyngitis,  coughing,  wakefulness.  Uncomn 
adverse  events  include  general  malaise,  s 
rashes,  itching,  sweating,  gingival  or  ni 
bleed,  palpitations,  tachycardia,  chest  p; 
flushing,  nasal  or  throat  irritation,  ch 
infection,  dyspnoea,  asthma  exacerbation,  ta 
disturbance,  halitosis,  gagging,  lip  soreness 
ulceration,  tooth  or  jaw  ache,  oesophag 
reflux,  peptic  ulcer,  abdominal  cramps,  excess 
thirst,  nocturia,  lightheadedness,  nightmar 
restlessness,  migraine,  sensory  disturban 
Pregnancy/lactation:  not  recommend 
Legal  category:  GSL  Product  licer 
number:  PL  00079/0374  Product  licer 
holder:  GlaxoSmithKline  Consumer  Healthc; 
Brentford,  TW8  9GS,  U.K.  Pack  size  and  R 
36  lozenges  £8.99, 72  lozenges  £17.49.  D 
of  last  revision:  August  2003.  NiQuitin  i 
CQ  and  Committed  Quitters  are  registe 
trade  marks  of  the  GlaxoSmithKline  group 
companies. 
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Frontshop 


Four  hand  Sign  for  Metanium's  winter  suppor 

4-bladed  Quattro 


Wilkinson  Sword  has 
unveiled  the  imagery  for 
its  Quattro  promotional 
campaign  which  breaks 
on  Sunday  (C&D  October 
18,  p30). 

To  reinforce  the  four- 
blade  razors,  the  ads  will 
visually  reference  Quattro 's 
4  hand  sign  which  has  been 
adopted  as  a  key  symbol  of 
the  brand  and  which  will  be 
exploited  across  all  media 
throughout  the  campaign. 

Targeted  at  18-34-year-old 
males,  the  campaign  will  include 
advertising  on  television,  print 
media,  radio,  the  internet  and  in 
posters.  The  30-second  advert  airs 
on  ITV,  Channel  4,  Channel  5  and 
satellite  stations,  with  high  visibility 
during  sport  and  male-orientated 
programming. 

Other  promotional  support 
includes  an  integrated  PR 


campaign,  highly  targeted 
sampling,  retailer  activity  and  viral 
marketing.  Point  of  sale  material, 
including  specially  designed  CTUs 
and  FSDUs,  "will  create  impact 
and  high  visibility  at  retail, 
supporting  Quattro's  leading-edge 
and  premium  status",  says  the 
company. 

For  more  information:  

Wilkinson  Sword 
Tel:  01494  533300. 


Take  some  HealthAid  Vitamin  E  skincare,  add  to 
hot  water  or  rub  on  your  body  to  taste.  And 
what  have  you  got?  The  perfect  formula  for 
absolutely  fabulous  skin!  Vitamin  E  helps  to 
neutralise  free-radicals  -  the  molecules  that 
contribute  to  skin  ageing.  Our  range  is  high 
potency,  so  you  can  say  goodbye  to  those  bags! 


i>'". 

!':,•;■,■:'' 


Health  Aid 


Auailable  at  selected  pharmacies 

To  find  out  more  about  the  complete  HealthAid  range  visit 

or 
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Ransom  Consumer  Healthcare  will 
be  running  an  intensive  promotion 
campaign  for  Metanium  Ointment 
starting  next  month. 

Running  for  six  months,  the 
campaign  includes  single  page 
advertisements  in  leading 
parenting  titles  Mother  &  Baby  and 
Prima  Baby.  These  will  run 
alongside  a  nationwide  competition 
launched  in  the  November  issue  of 
Prima  Baby  to  find  the  Metanium 
Face  of  2004. 

In  addition,  Metanium  will  be 
promoted  via  Pharmasite  in 
November  and  December  and  a 
sampling  and  detailing  campaign 
will  run  in  the  first  four  months  of 
2004  with  a  new  Metanium  Nappy 
Rash  leaflet  being  distributed  via 
Bounty's  professional  network 
package. 

L'Oreal  goes 
to  extremes 

L'Oreal  is  adding  Color  Resist 
cream  eye  shadow  to  its  make-up 
range.  The  manufacturer  claims  the 
product  is  waterproof  and  crease- 
proof  for  up  to  eight  hours,  and  will 
resist  "almost  everything".  The 
glide-on  formulation  is  available  in 
five  shimmering  shades  and  comes 
in  a  clear  and  silver  tube. 

Price:  RSP  £5.99  

Pip  code:  see  Price  List 
L'Oreal  Group  UK 
Tel:  020  8762  4000. 


CP 

% 


^  flash 
Your  baby  will  love  you  for  it 


For  more  information: 


Chemist  Brokers 
Tel:  023  9222  2500. 


Ester-C 

Zila  Nutraceuticals  is  launching  a 
£350,000  PR-based  campaign  tc 
keep  Ester-C  in  consumers' 
minds.  Ester-C  ascorbate  is  a 
patented,  non-acidic,  natural  forr 
of  vitamin  C.  It  is  an  ingredient  in 
many  vitamin  C  branded 
products. 

For  more  information:  

Martin  Last 

Zila  Nutraceuticals  (marketing) 
Tel:  020  8804  7290. 


TVnextweek 

Askit  Powders:  STV,  C4,  C5  

Clearblue  Digital  Pregnancy  Test:  All  areas  except  U,  CTV,  GMTV 
Just  for  Men:  GTV,  STV,  B,  G,  Y,  TT,  C4,  C5 


Lloydspharmacy's  Diabetes  Testing  Service:  GTV,  STV,  B 

Oilatum  Scalp  Treatment:  Sat  

Sensodyne  Total  Care  Extra  Fresh:  U 
Seven  Seas  Neutra  Taste:  C5,  GMTV,  Sat 


Seven  Seas  Pure  Cod  Liver  Oil:  C4,  C5,  GMTV,  Sat 
Solpadeine:  U 


Tena  lady  &  Tena  pants  Discreet:  All  areas  except  U,  GMTV 


PharmaSite  for  next  week:  Tixyplus  -  window,  Care  range 
Fluconazole  -  in-store,  Metanium  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  C5-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Mehdian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 


AUVIUS 


nus 


y  a 


Almus  is  expanding  its  award-winning  generic  medicines 
purchase  through  UniChem  and  OTC  Direct... 


The  innovative  aim  of  Almus  is  to  aid 
dispensing  -  to  give  pharmacists  and 
patients  continuity  of  packaging,  to 
ncrease  safety  of  dispensing,  and  to 
ncrease  dispensing  efficiency  thus 
giving  pharmacists  the  time  they  need 
to 

This  month,  the  Almus  range  expands 
further  to  include  the  following: 


Amiodarone  Tablets  200mg,  28's 
Amiodarone  Tablets  lOOmg,  28's 
Amitriptyline  Tablets  lOmg,  28's 
Amitriptyline  Tablets  25mg,  28's 
Amitriptyline  Tablets  50mg,  28's 
Bumetanide  Tablets  Img,  28's 
Co-Dydramol  Tablets  10/500mg,  100's 
Digoxin  Tablets  62.5mg,  28's 
Digoxin  Tablets  125mg,  28's 
Digoxin  Tablets  250rng,  28's 
Ferrous  Sulphate  Tablets  200mg,  28's 
Gliclazide  Tablets  80mg,  28's  &  60*s 
*  Nitrazepam  Tablets  5mg,  28's 
ropranolol  Tablets  lOmg,  28's 
'ropranolol  Tablets  40mg,  28's 


harmacy  Business  Generic  Product  of  the  Year  2003 
r  Metformin 


Bumetanide 
Tablets 


IS;! j 


Gliclazide 
Tablets 


Ferrous  Sulphate  2 
Tablets 


"We  are  both  heartened  to  see  so  much  positive  effort  at 
last  going  into  pharmaceutical  design.  The  Almus  range 
deserves  to  set  a  new  standard  and  become  a  benchmark 
product  for  pharmaceutical  packaging  design." 

Whitaker  Hughes,  Authors  of  the  Pharmaceutical  Packaging  Audit  website 

"The  packaging  will  help  reduce  dispensing  errrors  and  cut 
down  on  dispensing  time" 

J  as  Matharu 


BIGGER.  BETTER. 

BRIGHTER. 


Only  one  is  part  of  a  pharmaceutical  And  only  one  is  committed  to  staying 

group  that  has  been  in  continuous  number  one  by  being  your  first  choice, 
activity  for  300  years. 

Only  one  is  now  the  largest  generic  There  are  many  generic  companies, 

company  in  the  UK.  but  there  is  only  one  Generics  [UK]. 


Generics  [UK]  Ltd 

Committed  to  being  your  first  choice 


^$^>w  generics 


Albany  Gate  •  Darkes  Lane  •  Potters  Bar  •  Herts  EN6  1AG 
Customer  Services  Tel:  01707  853100  •  Fax:  01707  662191  •  www.generics.uk.com 


The  Department  of  Health  claims  its  proposals  for  a  new  system  of 
reimbursement  for  generic  medicines  will  deliver  a  fair  return  for  the 
supply  chain.  Sasa  Jankovic  hears  the  suppliers'  views 


The  Department  of  Health  has  published  its 
long  awaited  proposals  for  a  new  system  of 
reimbursing  the  cost  and  supply  of  generic 
medicines  for  the  NI  IS  following  widespread 
consultation  with  the  industry.  This  would 
replace  the  maximum  price  scheme  introduced 
in  2000  following  concerns  over  costs  and 
availability  of  generic  medicines. 

Once  agreed,  the  scheme  would  start  in 
April  2004.  Key  points  include  the  proposal 
that  prices  at  which  pharmacy  contractors  are 
reimbursed  would  be  linked  to  prices  charged 
by  manufacturers  and  that  information  from 
manufacturers  would  be  used  to  calculate  the 
volume  weighted  average  price. 

The  DoH  is  also  proposing  that  there 
should  be  incentives  for  pharmacies  to  benefit 
from  procurement  decisions  where  these  also 
henefit  the  NHS,  and  if  there  are  a  limited 


number  of  manufacturers  of  a  generic 
medicine  or  the  supply  is  concentrated, 
manufacturers  would  be  required  to  seek  the 
1  )epartment's  agreement  to  any  price  increase. 

Manufacturers  and  w  holesalers  would  be 
required  to  submit  quarterlv  information  for 


The  NHS  spends  over  /d  billion  each  year 
on  generic  medicines  in  primary  care. 
Seventy  six  per  cent  of  prescriptions  were 
written  genetically  in  2002,  with  over  53 
per  cent  of  scripts  dispensed  generically 
the  same  year.  If  there  were  no  generics  the 
medicines  bill  would  increase  to  £]  l.lbn, 
so  generics  provide  a  £4.6bn  saving.  Every 
1  per  cent  increase  in  generics  dispensed 
saves  the  NHS  £39.2  million. 


generic  medicines  on  their  income  revenues, 
cost  of  purchases  and  v  olumes  of  transactions, 
although  how  this  would  be  policed  is  as  yet 
unknown. 

In  addition,  manufacturers  could  decide  the 
prices  of  new  generic  products  at  their  own 
discretion  following  the  granting  of  a 
marketing  authorisation,  provided  the  drug 
tariff  was  less  than  the  equivalent  branded 
medicine.  Howev  er,  at  the  same  time,  the  DoH 
is  considering  provisions  that  would  prevent 
companies  exploiting  this  freedom,  although 
these  criteria  too  have  not  yet  been  clarified. 

PSNC  chief  executive  Sue  Sharpe  says: 
"The  proposals  have  three  elements  of 
particular  importance  to  pharmacy:  the  price 
tracking  mechanisms,  based  on  quarterly 

Continued  on  page  30  & 
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returns  from  manufacturers  and 
wholesalers;  the  link  between  those 
prices  and  the  Drug  Tariff,  and 
recognition  that  pharmacies  must 
have  incentives  to  purchase  wiselv 
for  the  NHS." 

The  NPA  agrees  that  "the 
Government's  new  thinking  on 
reimbursement  is  a  significant 
improvement  on  the  proposals  put 
forward  in  2001". 

In  a  statement  it  says:  "The  DoH 
appears  to  have  accepted  that  its 
initial  options  were  detrimental  to 
both  pharmacies  and  the  Government  because 
they  did  not  provide  the  NHS  with  the 
benefits  to  be  gained  by  using  pharmacy 
owners'  entrepreneurial  skills  in  purchasing." 

Warwick  Smith,  director  of  The  British 
Generic  Manufacturers  Association,  adds: 
"The  BGMA  welcomes  the  Government's 
decision  to  undertake  a  full  and  wide  ranging 
consultation  before  reaching  a  conclusion." 

The  DoH  has  also  announced  that  Drug 
Tariff  prices  of  four  generic  drugs  -  doxazosin, 
lisinopril,  omeprazole  and  simvastatin  -  could 
be  cut  by  up  to  half  from  December  1. 

"  There  are  currently  significant  differences 
between  the  reimbursement  price  and  the 
price  at  which  pharmacists  purchase  these  foui 
medicines  from  suppliers,"  the  DoH  said. 

"The  generic  versions  of  these  four 
medicines  have  entered  the  market  since 
the  last  discount  inquiry  | in  2000|  and  are 
not  included  in  the  current  calculation, 


There  comes  a  point  at 
which  it  becomes 
commercially  nonsensical 
to  carry  the  range  that 
is  being  carried 


Steve  Dunn 


at  a  significant  cost  to  the  NHS. 

"Reducing  the  reimbursement  price  of  these 
four  medicines  |  to  community  pharmacists 
and  dispensing  doctors]  will  make  sure  that 
the  NHS  is  getting  value  for  money  until  new 
arrangements  for  the  supply  of  generic 
medicines  are  agreed." 

PSNC  said  it  would  discuss  these  proposals 
w  ith  the  DoH  in  the  context  of  the  existing 
consultation. 

British  Association  of  Pharmaceutical 
Wholesalers  chairman  Steve  Dunn  has  warned 
that  because  the  proposal  was  being 
considered  outside  the  ongoing  consultation 
on  generic  reimbursement,  it  could  lead  to 
disruption.  He  warns  that,  although  full  line 
wholesalers  are  committed  to  maintaining  a 
full  service,  "there  comes  a  point  at  which  it 
becomes  commercially  nonsensical  to  carry  the 
range  that  is  being  carried". 

In  light  of  these  proposals,  what 


do  the  suppliers  really  think? 

Russell  Howard,  Alpharma's 
managing  director,  says:  "As  a 
member  of  The  British  Generic 
\  lanufacturers  Association, 
Alpharma  has  been  fully  involved  ii 
consultation  with  BGMA  member! 
in  working  with  the  DoH  and  othei 
representative  associations  in  the 
development  of  the  reimbursemenl 
proposals.  Alpharma  does  support 
the  objectives  for  the  new  scheme  s 
out  in  the  Government's  paper  and 
welcomes  the  move  towards  greatei 
transparency  in  arrangements.  The 
Government's  proposals,  however,  are 
complex  and  we  are  in  the  process  of 
carefully  considering  them." 

David  Cole,  chief  executive  officer  at 
Phoenix  Medical  Supplies,  agrees  that  the 
proposals  only  "sketch"  a  structure  for 
determining  the  proposed  reimbursement 
prices  and  supply  chain  profit  allocation.  He 
says:  "It  is  impossible  to  quantify  the 
commercial  implications  for  the  supply 
chain,  based  on  the  level  of  detail  contained 
in  the  proposals. 

"The  method  of  fixing  reimbursement 
prices  moves  from  a  top  down  approach  - 
prices  fixed  relative  to  the  brand  equivalent 
based  on  a  fair  price  the  NHS  is  prepared 
to  pay,  to  a  bottom  up  with  prices  being 
fixed  on  manufacturer  price,  with  a  profit 

Continued  on  page  32 1 
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ablets  50  micrograms 


We  take  your  views  very  seriously.  So  we  are  refining 
the  look  of  our  cartons  so  they  are  easier  for  you  and 
your  customers  to  use. 

Enlarged  product  names 

Clearer  end  panels,  for  clarity  on  the  shelf 

Twice  as  many  colours,  making  each  product  and 

strength  more  distinctive 

Statutory  warnings  and  route  of  administration 
notices,  as  per  labelling  best  practice  guidelines 
(MLX275) 

We  are  listening.  To  find  out  more,  talk  with  your 
Alpharma  representative,  visit  our  website  at 
www.accessiblemedicine.co.uk  or  call  us  on  01271  31 1200. 
As  you  would  expect  from  the  UK's  leading 
manufacturer  of  solid  dose  generic  medicines. 


Alpharma  Limited,  Whiddon  Valley,  Barnstaple,  Devon  EX32  8NS 


ALPHARMA 

Making  medicine  accessible 
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allocation  for  the  supply  chain. 

"It  would  appear  that  the  manufacturers 
would  then  have  the  most  flexibility  on  price 
and  supply,  with  wholesalers  and  contractors 
very  limited  in  their  competitive  influence. 
The  current  competitive  influence  from 
contractors  on  determining  market  prices, 
with  the  incentive  to  do  so,  would  be  curtailed. 

"The  profit  stream  from  generics  currently 
for  contractors  and  wholesalers  cannot  be 
viewed  in  isolation.  If  the  current 
reimbursement  profit  for  contractors  is  to  be 
redistributed  to  reward  the  provision  of  extra 
services,  the  additional  cost  of  providing  these 
services  has  to  be  quantified.  Similarly, 
wholesalers  should  require  a  level  of  return  for 
providing  the  necessary  service,  and  if  this  is 
currently  being  subsidised  by  generic  margins, 
it  will  have  to  be  redistributed  into  other  areas." 

Mr  Cole  also  believes  the  required  level  of 
data  provision  to  the  DoH  which  would  allow 
constant  checking  and  monitoring  of  the 
market  will  require  additional  resources  and 
costs  from  all  parties. 

"The  current  market  conditions  do  allow 
manufacturers  of  a  wide  range  of  generic 
medicines  to  take  an  overall  portfolio  view  of 
product  prices,"  he  says.  "The  proposals  will 
inevitably  lead  to  individual  product  scrutiny, 
w  hich  may  result  in  reduced  range  and 
therefore  reduced  inter-company  product 
competition.  If  this  were  to  occur,  we  would 
witness  increased  prices  and  product 
shortages." 

Terry  Prudhoe  from  Aspar  Pharmaceuticals 
believes  that,  for  the  most  part,  the  UK 
generics  market  functions  "extremely  well". 

"At  the  moment  the  market  seems  buoyant 
and  it  has  received  a  major  boost  from  the 
recent  expiry  of  patents  on  major  moleculars 
such  as  omeprazole  and  simvastatin,"  he  says. 

"Until  now  it  has  been  a  very  good  example 
of  how  the  free  market  really  works,  with 
prices  generally  being  dependent  on  the 
balance  between  supply  and  demand. 

"On  the  other  hand,  when  the  balance  was 
seriously  disturbed,  as  happened  when  the 
MCA  shut  down  Regent,  it  did  seem  to  be  the 
case  that  certain  prices  went  out  of  control.  In 
the  light  of  this,  it  is  understandable  that  the 
DoH  might  want  to  implement  a  mechanism 
whereby  it  can  prevent  sudden  price  escalations. 

"Unfortunately,  they  seem  to  have  gone 
about  it  in  a  way  typical  of  governments  by 
imposing  extra  and  probably  unnecessary 
form-filling  on  the  industry.  Manufacturers 
w  ill  have  to  submit  quarterly  returns  on 
their  generic  sales  which  seems  to  be  a 
clumsy  way  of  monitoring  price  increases 
and  constitutes  an  additional  bureaucratic 
load  that  brings  onh  extra  costs  on 


Manufacturers  susb  as  Eldon  Laboratories  feel  that  the  route  to  success  lies  with  an  ability  to  adai 
to  the  special  issues  that  pharmacy  and  industry  have  had  to  deal  with  in  recent  years 


the  industry  and  no  discernible  benefits. 

"A  more  logical  approach  would  be  for  the 
I  )oI  I  instead  to  continue  to  monitor 
pharmacists'  request  lor  payments  on 
dispensed  generics  and  only  investigate  w  hen 
net  ingredient  cost  for  a  particular  product 
suddenly  rose.  At  that  point  it  would  make 
sense  for  the  Dol  I  to  ask  all  manufacturers  and 
suppliers  of  that  particular  product  to  provide 
data  on  their  sales  volumes  and  revenues  and 
explain  any  price  rises. 

"Such  a  system  would  be  far  less 
bureaucratic  and  simpler  to  implement. 
Presumably  though,  the  Dol  I  w  ants  to  be  seen 
to  be  doing  something  about  prices  and 
perhaps  the  BGMA  has  declared  itself  to  be 
reasonably  happy  because  the  alternatives  that 
the  Dol  I  proposed  were  even  worse?" 

I  low  ever,  John  Beighton,  chairman  of  the 
BGM  A  and  managing  director  of  APS  Berk, 
expressed  disappointment  at  the  consultation 
document,  saying  he  was  "particularly 
concerned"  at  the  restrictions  imposed  on  free 
pricing  of  generics. 

"If  a  market  is  controlled  it  will  be  distorted 
and  if  there  are  distortions  in  a  market  there 
could  be  serious  consequences,"  he  says. 

"Not  allowing  generic  companies  to  increase 
prices,  particularly  of  low  value,  high  volume 
products,  is  likeh  to  lead  to  those  companies 
leaving  the  market  instead.  This  w  ill,  I  am 


The  proposals  will  inevitably 
lead  to  individual  product  scrutiny, 
which  may  result  in  reduced  range 
therefore  reduced  inter-company 
product  competition 

David  R  Cole 
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certain,  lead  to  shortages,  and  I  don't  mean 
shortages  that  mean  pharmacists  have  to  sho 
around  a  few  wholesalers  before  they  can  fim 
the  product;  I  mean  shortages  that  mean 
patients  really  will  go  without  their  medicine 

Mr  Beighton  will  be  urging  the  DoH  to 
remove  these  restrictions  so  that  price 
increases,  as  well  as  decreases  are  allowed. 
Phis  will  attract  new  suppliers  which  w  ill 
lead  to  increased  competition  and  subsequen 
price  decreases. 

"If  the  DoH  removes  these  restrictions  I 
believe  that  we  could  work  with  Governmen 
and  pharmacy  in  order  to  ensure  there  will  b 
a  reliable  supply  of  generics  medicines  to 
protect  patients,  there  will  be  a  fair  return  fo: 
all  parts  of  the  supply  chain  -  manufacturer, 
wholesaler  and  pharmacist,  and  the 
Government  will  achieve  objectives  of 
low  priced  generics  and  total  transparency 
of  pricing. 

"I'm  certain  that  w  e  are  not  that  far  away 
from  a  generic  reimbursement  system  that  al 
parts  of  the  supply  chain  can  be  happy  w  ith, 
as  long  as  the  DoH  is  w  illing  to  listen  to 
sound  economic  argument." 

John  Davies,  retail  services  director  at 
Maw  dsleys,  agrees  that  in  the  interim  the 
uncertainties  will  destabilise  the  market  and 
continue  to  affect  confidence  in  businesses 
throughout  the  supply  chain.  He  says:  "The 
options  outlined  in  the  government 
consultation  document  will  inevitably  force 
market  for  generics  to  adjust  to  a  new  regim< 

"It  is  absolutely  crucial  that  in  reaching  a 
workable  pricing  system  for  generics,  the  Dc 
recognises  the  interdependence  of  the  variot 
profit  and  non-profit  generators  for  both 
wholesalers  and  retailers.  Any  scheme,  whic 
results  in  diminished  margins  from  generics 
will  inevitably  trigger  higher  prices  or  a 
reduction  in  discount  in  other  categories,  su 

Continued  on  page  34 


Simvastatin 
now  available  irom  APS 


scibing  Infomation 

ie  Name  of  the  Medicinal  Product 
vastatin  10  mg  Film-coated  Tablets 
vastatin  20  mg  Film-coated  Tablets, 
vastatin  40  mg  Film-coated  Tablets 
rapeutic  Indications 

>nary  heart  disease,  hyperlipidaemia  and  homozygous  familial 

:rcholesterolaemia 

age 

rastatin  tablets  are  taken  with  a  standard  cholesterol  lowerinq  diet 
wary  heart  disease; 

ting  dose  is  20  mg/day,  dose  adjusted  gradually  to  a  maximum  of  8C 

Jay  given  as  a  single  dose  in  the  evening 

Bdipidaemia: 

'veCnTgmended  d0Se  'S  1°  m9  <ran9e  1°"8°  m9)  °nCe  daily  taken 
mzygous  familial  hypercholesterolaemia: 
ig/day  taken  as  a  single  dose  in  the  evening,  or  80  mg/day  in  three 
ed  doses  of  20  mg,  and  a  40  mg  dose  taken  in  the  evening  In 
srate  hypercholesterolaemia  (total  cholesterol  >  6,5  mmol/l  and  < 
nmol/l  after  diet)  5  mg/day  may  be  given  initially.  In  severe 

iclH>lftst.!ioMeni«i  (Mil  cholestwol    7  3  n  il/l  aftei  diet) 

nent  may  be  initiated  at  a  dose  of  10  mg/dav 
omitant  therapy 

astatin  tablets  are  effective  alone  or  in  combination  with  bile-acid 
estrants.  In  patients  taking  cyclosporin,  fibrates  or  niacin 
jimitantly  the  maximum  recommended  dosage  is  10  mg/day 
tients  with  severe  renal  insufficiency  (creatinine  clearance  <30 


ml/min).  dosages  above  10  mg/day  should  only  be  implemented 

cautiously 

Contra-indications 

Hypersensitivity  to  simvastatin,  active  liver  disease  or  unexplained 
persistent  elevations  of  serum  transaminases;  porphyria;  pregnancy  and 
breast-feeding;  women  of  childbeanng  potential  unless  adequately 
protected  by  non-hormonal  contraceptive  methods 
Special  Warnings  and  Precautions  for  Use 
Simvastatin  is  not  indicated  in  Types  I,  IV  and  V  hyperlipidaemia 
It  is  recommended  that  liver-function  tests  be  performed  before 
treatment  begins,  and  periodically  thereafter. 
The  drug  should  be  used  with  caution  in  patients  who  drink  substantial 
quantities  of  alcohol  and/or  have  a  past  history  of  liver  disease 
Interactions  with  other  Medicinal  Products  and  other  forms  of  Interaction 
Gemfibrozil  and  other  fibrates,  lipid-lowering  doses  (>1g/day)  of  niacin 
(nicotinic  acid  increases  the  risk  of  myopathy  when  given  concomitantly 
with  simvastatin,  probably  because  they  can  produce  myopathy  when 
given  alone)  Inhibitors  of  CYP3A4,  i  e.  cyclosporin,  intraconazole 
ketoconazole,  erythromycin,  clarithromycin,  HIV  protease  inhibitors 
nefazodone  increase  the  risk  of  myopathy  with  simvastatin  and  grapefruit 
luice 

Simvastatin  may  increase  digoxin  blood  concentration,  when  drugs  are 
taken  together 

Coumarin  derivatives;  Simvastatin  modestly  potentiates  the  effect  of 
coumarin  anticoagulants. 
Undesirable  Effects 

Most  common  side  effects  in  clinical  trials  were  abdominal  pain 
constipation,  flatulence,  asthenia  and  headache  Myopathy  has  been 
reported  rarely 


THE 


@ 


Other  side  effects  are  nausea,  diarrhoea,  rash,  dyspepsia  pruritus 
alopecia,  dizziness,  muscle  cramps,  myalgia,  pancreatitis',  paraesthesia 
peripheral  neuropathy,  vomiting,  and  anaemia  Rarely  rhabdomyolysis 
and  hepatitis/iaundice  occurred  An  apparent  hypersensitivity  syndrome 
has  been  reported  rarely  which  has  included  some  of  the  following 
features  angioedema,  lupus-like  syndrome,  polymyalgia  rheumatica 
vasculitis,  thrombocytopenia,  eosinophils,  ESR  increased,  arthritis 
arthralgia,  urticaria,  photosensitivity,  fever,  flushing  dyspnoea  and 
malaise. 

Marked  and  persistent  increases  of  serum  transaminases  have  been 
reported  infrequently  Liver-function  test  abnormalities  have  qenerallv 
been  mild  and  transient. 

The  causal  relationship  being  unknown-  Depression,  erythema 
multiforme  including  Stevens-Johnson  syndrome,  leucopenia  and 
purpura. 

Marketing  Authorisation  Holder 

Approved  Prescription  Services  Ltd. 

Marketing  Authorisation  Number 

PL  0289/0379 

PL  0289/0380 

PL  0289/0381 

Legal  Classification 

POM 

Price 

Simvastatin  10  mg  Tablets,  pack  size  28  =  £17  13 
Simvastatin  20  mg  Tablets,  pack  size  28  =  £28  21 
Simvastatin  40  mg  Tablets,  pack  size  28  =  £28  21 
Date  of  Preparation 
March  2003 
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as  branded  ethicals  and  parallel  imports.  There 
is  a  real  risk  that  the  competitively  driven 
generics  market  will  be  unnecessarily 
disrupted  without  any  net  reduction  in  the 
overall  cost  of  drugs  to  the  NHS. 

"While  it  is  clear  that  wholesalers  and 
pharmacists  will  remain  the  major 
contributors  to  savings  created  by  any  new 
arrangement,  such  an  arrangement  must 
remain  simple,  easily  understood  and  cheap  to 
administer.  It  should  also  allow  a  free  market 
to  operate.  Market  pressures  from  pharmacists 
have  traditionally  driven  prices  down, 
generating  the  continuing  evele  of  saving 
for  the  NHS. 

"The  other,  more  complex,  pricing  control 
mechanisms  suggested  for  generic  medicines 
have  failed  to  achieve  any  consensus  or  find 
favour  with  the  various  elements  of  the  supply 
chain,  and  should  be  abandoned. 

"With  the  increasing  range  and  influence  of 
generic  drugs  in  the  market,  pharmacists' 
traditional  purchasing  patterns  are  changing 
from  irregular  bulk  buying  to  the  replacement 
on  demand,  as  with  ethical  products.  This 
trend  is  being  encouraged  by  generic 
manufacturers  as  they  move  away  from  direct 
distribution. 

"For  its  success,  the  market  w  ill  depend 
increasingly  on  the  high  quality,  twice  daily 
delivery  service  offered  by  full  line 
wholesalers,  who  will  play  an  increasingly 
important  role  in  the  supply  of  generics." 

However,  Richard  Daniell,  director  of  UK 
generics  at  Ivax  Pharmaceuticals  UK,  says: 


"Ivax  fully  supports  the  objectives  for  the  new 
scheme  for  the  supply  and  reimbursement 
arrangements  outlined  in  the  Government's 
consultation  document  and  we  welcome  the 
mov  e  towards  greater  transparency  in 
arrangements. 

"Whilst  not  wishing  at  this  stage  to 
comment  on  the  complex  detail  of  the 
proposal  we  do  recognise  that  we  are  at  the 
beginning  of  a  significant  change  in  pharmacy 
practice  and  the  interests  of  independent 
pharmacists  continue  to  be  of  paramount 
importance  to  us. 

"Ivax  is  the  market  leader  in  'first  to  market' 


Pharmacists 
expect  frequent 
delivery  as 
well  as  rock 
bottom  prices 

Tony  Foreman 


generics  for  all  patent  expiry  products.  Acros 
all  the  products  that  Ivax  plans  to  sell  in  200: 
including  our  new  product  launches,  at  least 
£130m  w  ill  be  saved  by  the  NHS  versus  the 
brand  originator  products. 

"A  future  area  of  growth  for  pharmacists  t< 
look  tow  ards  is  supplementary  prescribing.  V 
are  at  the  beginning  of  a  significant  change  ii 
pharmacy  practice  anc 
the  pharmacists'  rc 
and  influence 
within  the 
healthcare- 
provision  team 
Providing  a 
^      sure-fire  w  av 
guaranteeing 
that  the 
prescription 
will  be 

dispensed  fror 
the 
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growing  commitment  to  specials 
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supplementary  prescriber's  pharmacy,  the 
Dusiness's  revenue  stream  will  ultimately  be 
enhanced.  Ultimately  I  would  like  to  see 
pharmacists  paid  an  additional  fee  for  the 
provision  of  their  professional  services  in  this 
manner.  Only  1,000  pharmacists  are  involved 
it  present  but  this  is  still  an  exciting  step 
forward  for  pharmacy." 

Tony  Foreman,  Alliance  UniChem's 
European  development  director  generics, 
igrees  that  the  UK  generics  market  is  a  tough 
3ne  as  prices  continue  to  decline,  saying:  "For 
example  omeprazole  moved  from  £18  at 
launch  to  £7.70  in  five  months.  Sixty  per  cent 
rf  the  market  is  shortline  and  research 
commissioned  by  OTC  Direct  in  August  2003 
:onducted  with  over  400  pharmacies!  showed 
expectations  are  high.  Pharmacists  expect 
frequent  delivery  as  well  as  rock  bottom  prices. 
The  average  generic  trade  price  is  just  £1.70. 

"With  regard  to  choice  of  product,  prior  to 
he  launch  of  Almus  in  April  2003,  extensive 
'esearch  identified  what  was  desired.  The 
'esearch  identified  that  pharmacists  are 
livided  into  two  distinct  groups  with  regard  to 
heir  motivators  for  purchasing  generics;  they 
re  driven  by  either  price  or  continuity 

The  Almus  range  provides  pharmacists 
vith  a  brand  that  satisfies  these  buying 
latterns.  This  is  set  to  continue  as  it  increases 
ts  product  range  further,  with  coproxamol 
iblets  32.5/325mg  the  latest  addition. 

"Across  Europe,  generics  are  becoming 
icreasingly  important.  The  Almus  brand, 
pcclusive  to  OTC  Direct  and  UniChem,  uses 


its  scale  and  scope  of  operations  to  work  with 
global  manufacturers  to  drive  value  for  all 
parties  in  the  supply  chain.  As  pressures  fall 
on  all  parties  in  the  healthcare  sector,  one  of 
Almus's  key  roles  is  to  use  this  scale,  as  far  as 
we  arc  able,  to  ensure  the  stability  of  the 
supply  channel,  protecting  individual 
pharmacists  who  might  otherwise  not  be  able 
to  compensate  for  a  margin  squeeze  or  a 
claw  back  rise.  I  do  not  see  any  let  up  on  the 
pressure  put  on  generics  in  wholesale.  The 
way  forward  is  for  wholesalers  to  ensure  they 
are  working  hard  at  sourcing  to  secure  best 
costs  in  order  to  ensure  they  can  maintain 
competitiveness  in  the  market." 

Peter  Ballard,  sales  and  marketing  director 
at  Genus  Pharmaceuticals,  agrees  the  market 
for  generics  is  developing  but  claims  it  is  now 
at  a  crossroads.  He  says:  "If  it  turns  left  and  is 
sensible  and  accepts  the  new  reimbursement 
proposals  it  stands  to  create  a  better,  more 
stable  business.  If  it  turns  the  other  way 
and  behaves  as  it  always  has,  competing  for 
market  share  rather  than  business  stability, 
it  will  destroy  itself  and  ultimately  be  bad 
for  patients. 

"Genus  is  very  passionate  about  the  role 
that  pharmacy  plays  in  healthcare,  and  as  such 
believes  Discovery  gives  a  fair  return  to  all 
stakeholders.  The  market  should  be  making 
money  but  not  by  bullying  manufacturers  into 
discounting  down  to  nothing.  If  pharmacists 
are  only  sitting  in  their  back  rooms  looking  for 
the  cheapest  prices  they  will  put  themselves 
out  of  business. 


"I  want  to  see  everybody  win  here.  II 
stakeholders  see  the  reimbursement  proposals 
as  a  bigger  picture,  it  will  work  for  everyone." 

The  specials  market  also  continues  to  see  a 
growing  demand.  Amanda  Ackroyd, 
commercial  manager  at  BCM  Specials, 
believes  this  growth  has  been  driven  by  the 
"clear  benefits"  of  ordering  from  a  specials 
manufacturer. 

She  says:  "Ordering  from  a  specials 
manufacturer  can  free  up  more  time  for  the 
pharmacists  to  spend  with  patients.  This 
reduces  the  time  spent  obtaining  raw 
materials,  completing  the  necessary 
extemporaneous  dispensing  records  and 
ensuring  the  requisite  equipment  and  facilities 
are  av  ailable,  not  to  mention  actually  making 
up  the  preparation. 

"BUM  Specials  has  certainly  seen 
significant  growth  in  recent  years  and  so 
confident  are  we  in  future  growth  that  we  have 
invested  £lm  this  year  on  expanding  our 
production  facilities  and  on  introducing  new 
computer  systems." 

Fiona  Cruickshank,  managing  director 
of  The  Specials  Laboratory,  claims  the 
modernisation  of  the  hospital  manufacturing 
services  industry  which  started  in  2002  has 
impacted  greatly  on  the  industry.  "We  are 
playing  a  highly  proactive  and  important  role", 
she  says.  An  NHS  multi-disciplinary 
Implementation  Board  was  set  up  in  England 
to  lead  this  modernisation  process. 

Continued  on  page  36  ► 


At  BCM  Specials  we  have  an  ever  growing  commitment  to 
providing  the  highest  quality  specials  service.  As  part  of  this  we've 
recently  invested  in  expanded  facilities  and  a  new  operating 
system.  The  result  is  that  we're  now  even  better  equipped  to  meet 
your  future  needs  for  unlicensed  specials. 


Why  not  put  our  growing  commitment  to  the  test 


FREEPHONE 

0800  9521010 


www.bcm-specials.co.uk 


generics/specials 


Consequently,  £42m  of  eapital  has  been 
earmarked  and  is  available  in  2()()4-2()()b  for 
investment  in  the  manufacture  of  hospital 
medicines.  Hospital  units  are  in  the  process  of 
bidding  for  a  share  of  the  capital. 

"The  NHS  board  has  identified  the  need  to 
work  with  industry  partners  in  order  to  drive 
modernisation.  As  a  direct  result  of  this  a  new 
group,  the  Association  of  Commercial  Specials 
Manufacturers,  was  formed. 

"The  Specials  Laboratory  works  alongside- 
other  member  organisations  and  plays  an 
active  role  in  this  group  which  brings  together 
representatives  from  interested  parties.  The 
association  is  drawing  up  general  principles 
for  working  with  the  NHS  to  assist  in  the 
delivery  of  these  medicines  to  patients  w  ith 
specials  needs.  We  are  currently  discussing  risk 
management  issues  and  partnership  models 
which  are  already  in  place." 

The  market  for 

continue  to  grow 

needs  become 
more  complex 

Fiona  Cruickshank 


She  adds:  "In  general  the  market  for  specials 
will  continue  to  grow  as  patient  needs  become 
more  complex  and  therapy  is  tailor-made  for 
individuals. 

"A  significant  market  for  The  Specials 
1  .aboraton  is  paediatric  medicines  and  our 
product  development  team  has  worked  hard  to 
improve  the  flavouring  of  paediatric 
formulations  tor  patients.  Stability  work  for 
specials  has  become  a  large  part  of  our  work  in 
the  past  year.  The  company  works  with 
pharmacists  to  develop  new  formulations  and 
specialised 
packaging  for  J0. 
their  patients 
and  is 
about  to 
complete 
analytica 
si  udies  h 

extend 

shelf 

life." 


How  ever,  Jonathan  Faw  dry,  director  and 
general  manager  of  Eldon  Laboratories, 
believes  the  specials  industry  has  matured  tc 
the  point  that  it  is  now  experiencing  similar 
competitive  pressures  and  behaviours  of 
customer  and  player  that  apply  to  many  oth< 
established  markets.  "Therefore  the  new 
contract  is  likely  to  have  a  big  impact  on  ho\ 
the  market  develops,"  he  savs. 

"Eldon,  w  ith  its  intimate  understanding  c 
frontline  pharmacy,  is  best  placed  to  assist  tl 
pharmacist  as  he  takes  on  new  roles.  It  is  oui 
creative  and  innovative  support  and  solutior 
to  many  of  the  special  issues  the  pharmacist 
has  had  to  deal  with  as  the  industry  has  grov 
that  has  helped  us  achieve  our  position. 

"Eldon  continues  to  invest  heavily  in  staff 
facilities  and  systems  to  ensure,  long  term,  t 
high  levels  of  product  quality  and  sen  ice  th 
the  pharmacist  expects  and  needs. 

"Community  pharmacy  needs  sustainable 
long-term  partnerships  with  effective  specia 
manufacturers  and  this  should  be  the  driver 
for  buying  decisions  now  and  in  the  future." 

It  would  appear  that  suppliers  are  keen 
to  show  their  support  for  pharmacists,  but 
the  fact  remains  that  those  involved  in  the 
supply  of  generics  and  specials  believe 
the  DoH  must  fully  acknowledge  the 
enormous  contribution  that  manufacturers, 
wholesalers  and  pharmacists  make  in 
reducing  NHS  drug  costs  through  their 
supply.  0 

For  more  information: 
wipm  britishgenerics.  co.  uk 


Post-marketing  surveillance  is 
a  vital  part  of  ensuring  that 
licensed  medical  products 
continue  to  meet  risk-benefit 

criteria  when  used  in  the 
population  at  large.  Adverse 
drug  reaction  reporting,  in 
which  pharmacists  can  now 
participate,  is  an  important 
part  of  this  process.  This 
conference  is  designed  to 
support  pharmacists  in  the 

reporting  of  ADRs  by 
improving  knowledge  of  the 
Yellow  Card  scheme  and 
pharmacovigilance. 


THE  COLLEGE  OF  PHARMACY  PRACTICE 
 IN  SCOTLAND  

Hot  topic  event 

Adverse  Drug  Reaction  Reporting 

Education  &  Conference  Centre,  Stirling  Royal  Infirmary,  Stirling 
November  20,  2003  -  1  pm  to  4.30pm 

Main  speakers: 

Nick  Bateman,  MD,  FRCP,  medical  director,  Scottish  Poisons  Information  Bureau  < 
Centre  for  Adverse  Reactions  to  Drugs  in  Scotland 


The  programme  will  provide 
2.5  hours  of  postgraduate 
education  towards  the 
College's  continuing  education 
requirement 


Plus  workshops: 

Pointers/tips  on  completing  a 
yellow  card 

What  to  report  (including  some 
case  studies) 


Workshop  leaders: 

Melinda  Cuthbert,  principal 
pharmacist,  CARDS 

Sheena  Kerr,  principal  pharmacist, 
Edinburgh  Royal  Infirmary 


This  meeting  is  sponsored  by: 


PharmacvfiVHWEH  Insurance 

fust  for  Pharmacists 


How  reporting  can  change  practice 

Glasgow  Ro 

Registration  fee:  CPP  members  £45    Non-members  £65 


Anne  Lee,  principal  pharmacist, 
Glasgow  Royal  Infirmary 


For  application  forms  and  further  details  contact  Teresa  Holloway, 
College  of  Pharmacy  Practice,  28  Warwick  Row,  Coventry  CV1  1EY. 
Tel:  024  7622  1359  or  e-mail:  info@collpharm.org.uk 
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Standing  out  from  the  crowd 


STERWIN  MEDICINE! 


HUPP 


Healthcare  is  our  business 


iEPHONE:  0800  3283627,  Fax:  01483  554  809,  Medical  Info:  01483  505515,  email:  sterwin.saies@sterwin.com 
Sterwin  Medicines  Ltd,  PO  Box  611,  Guildford,  Surrey,  GUI  4YS 


nmmntiArv    Inly.  ~)nm     Dof-  CT\A/nnQ~) 


Classified  i  I 


Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
General  classified  C18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accept 


Appointments 


Health  &  Social  Services  Trust 

Pharmacy  Department 

Clinical  Pharmacist  Grade  D  -  with  or  without 
Emergency  Duty  Commitment 

Ret  No:  45713072. 

Salary  Scale:  £29,680  -  £33,440  p.a.  + 10  %  Supplement 
(+£2,371  EDC  Allowance) 


Temporary  Pharmacist  Grade  D,  Clinical  &  Antibiotics 

(For  a  period  of  3  years) 
Ret  No:  45713073. 

Salary  Scale:  £29,680  -  £33,440  p.a.  + 10  %  Supplement 

Criteria  for  both  posts:  Membership  of  the  Pharmaceutical  Society  of  Northern 
Ireland  or  eligible  for  membership  thereof  is  essential  and  3  years  post 
registration  experience  in  Pharmacy  or  2  years  post  registration  experience  in 
Pharmacy  with  a  minimum  of  one  year  at  Grade  C. 

Closing  Date:  21st  November  2003  @  3.30  pm.  for  above  posts 

For  application  form  and  job  description  please  send  10"x7" 

SAE  guoting  reference  number  to  Personnel  Dept,  Trust  H/Qs,       f  \ 

MDEC,  Altnagelvin  Area  Hospital,  Londonderry,  BT47  6SB.  \  J 

We  are  an  Equal  Opportunity  Employer. 


INM  SKIK  IN  I'HII'I  I 


EXPERIENCED  DISPENSER  REQUIRED 
(MATERNITY  LOCUM  COVER) 

NOVEMBER  -  JUNE  2004 
FOR  RURAL,  1  DOCTOR,  PURPOSE  BUILT 
SURGERY 
HARLINGTON,  BEDFORDSHIRE 

9AM  -  1PM  DAILY 
ENQUIRIES:  DEBORAH  PORTER 
RATE  OF  PAY  SUBJECT  TO  EXPERIENCE 
01582  571130 


Victoria  London  SW1 

Dispenser/pharmacy  assistants  required  full  time, 
contact  Mr.  Mahtani 
07956  145523 


Sales  Representative 

IndL/Wholesale  Chemists, 

Required  for  a  fast  expanding  Oxfordshire  based  baby 
feeding/character  products  business, 
Current  Licence  portfolio  includes: 
FISHER  PRICE,  Disney,  Barbie,  Bob  the  Builder,  etc. 
The  candidate  must  be  able  to  show  a  track  record  of  selling 

into  U.K.  Chemists  and  to  be  a  self  motivator, 
Basic  salary  25-30K + commission  +  car  allowance,  OJE  40K 
Reply  to  Chris@yoque-M.com 
Vogue  International  Ltd,  Tower  Rd, 
Berinsfield,  Oxon  0X10  7LN 


ATTE 

TIO 

in 

■  ■  ■ 

PHARMACY  OWNERS  WITH  A 
TURNOVER  IN  EXCESS  OF 

£500,000 

We  have  yet  to  meet  a  pharmacist  who 
couldn't  reduce  their  tax  liabilities.  "Many  oj 
our  clients  have  saved  over  £10,000  per  annum 
in  tax  as  a  result  of  our  advice  and  expertise" 

For  more  information,  contact: 
Anne  Hutchings 
on:  01494  722224 

Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 

h Facsimile:   0H94  434764 
Email:  anrie@hutchingsandco.coi 
Co. 

Hutchings  &  Co. 

www.pharmacyexperts.coi 
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Classified 


ISM: 


NORTH  WEST  ENGLAND 

Independent  chain  wishes  to  acquire  Single  Pharmacy  or  small  Group. 
Don't  give  up  your  independence,  sell  it  on! 
For  a  rapid  decision  made  in  the  strictest  confidence  contact: 

Gary  Sawbridge  Tel:  O  I  5  I  494  2  122  or 
0780  I  23  I  61  5  (Mobile) 

David  Turner  Tel:  O  I  5  I  727  1437  or 
0777  979  17  14  (Mobile) 

Chemicare  Health  Ltd 
(Knights  Pharmacy) 


Product  Licences  required  for 
Generic  and  OTC  Products. 

Please  do  not  hesitate  to  contact: 
Sovereign  Trading  Co,  P.O.  Box  32 
Watford,  Hertfordshire  WD17  3XF 
E-MAIL:  SOVTRADE@mail.com 


Locums 


piiurinu^ijju 

EMERGENCY  LOCUM  PHARMACIST 

Availability  on  website. 
Updated  with  every  booking 


Mr  Syd  Bashford 
Easi  Yorkshire 


Tel:  01482  881891 
Mobile:  07946  849366 
syd@pharma-syd.co.uk 


The  Lavender  Wheatbag 


natural  safe  re-useable  compress  for 
lot  or  cold  use. 


more  information 

ie  Original  Wheatbag 
smpany  Ltd 

x  437,  Woking, 
rey,  GU21  4FU 
01483  598483 
<:0l276  855564 
I:  info@wheatbag.com 


Products  and  services 


LTl 


ssaib 


Do  vou  want  to  retain  your  stock,  increase  your  profit 
margins  &  benefit  from  a  discount  of  upto  £  1 .0001 

Have  a  quality  Digital  Closed  Circuit  Television  System  installed  by 

PJS  Electrical  &  Alarm  Services  for  the  following  reasons:- 
Developed,  sourced,  and  successfully  trialled  in  conjunction  with 
Moss  Pharmacy,  no  tapes  required,  better  quality  recordings, 
user  friendly,  simple  to  operate,  minimum  35  days  recording,  reliable 

&  cost  effective,  full  parts  &  labour  guarantee,  installed  to  high 
standard,  upto  £1 ,000  off  the  cost  of  the  list  price  to  all  Pharmacies. 

For  further  details  contact  PJS  Electrical  &  Alarm  Services 

Telephone  0 1 482  649 1 23  or  fax  0 1 482  62728 1 . 
What  have  you  got  to  lose!,  only  your  stock  &  your  profit. 


Sellers-Commission  free  pharmacy  business  sales-buyers  waiting! 
Buyers-Subscribe  for  just  £1  per  week. 

or  telephone  Steve  Long  on  01 584  81 9261 
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and  services 


SIGMA  PHARMACEUTICALS  PLC 
Unit  1-7  Colonial  Way, 

PO  Box  233,  Watford, 

Herts  WD24  4PJ 


NEW  GENERICS  IN  STOCK  NOW!!! 

DO  NOT  LOSE  OUT! 

Acetazolamide  Tablets  250mg  -  Pack  Size  112 

Cefadroxil  Capsules  500mg  -  Pack  Size  100 

Torasemide  Tablets  5mg  and  lOmg  Pack  Size  28 

Thiamine  Tablets  50nig  and  lOOmg  -  Pack  Size  100 

Ferrous  Gluconate  Tablets  300mg  - 
Pack  Size  100  -  P  Product 

WE  ALSO  STOCK  A  FULL  RANGE  OF  GENERICS,  P  i  s. 
GALENCIALS  AND  SURG1CALS,  ETC... 

Happy  Diwali  and  a  prosperous  New  Year  from 
Directors  and  Staff  at  Sigma 

FOR  DETAILS  AND  PRICES  CONTACT: 

TEL:  01923  444  999/01923  331  409 
FAX:  01923  444  998 
EMAIL:  info@sigpharm.co.uk 


Mashco  TCc 


Photo 


Electrical 


Perfumes 


Hiappy  diwali 

I  and  a  Prosperous  DSlew  ^ear 
from  ^Directors  and  Staff  at 
^Mashco  Pic 


Jay  Mashru 


30 


Nitin  Mashru 


fUU  020-8204-2224  Jax:  020-8204-0224 
4  Email:  sales® mashcoplc.com 


JiS  A  Very  Happy  Diwali  and  a  JjL 
prosperous  New  Year 
to  all  our  Clients  and 

Readers  of  C&D 
From:  Hut  chin  gs  &  Co 
and 

^  Hutchings  Consultants  Ltd  (jy 


PHARMACEUTICALS 

OCTOBER  2003 

CHRISTMAS  BROCHURE 

SUPERB  RANGE  OF  PERFUMES.  AFTERSHAVES, 
GIFT  SETS  AND  SKIN  CARE  AT  FANTASTIC  PRICES 

"BEST   EVER  PRICES" 

JEW  STOCK....  AT  NEW  PRICES...   ACROSS  THE  RANGE 
CAN  YOU  BUY  AT  BETTER  PRICES  THAN  THIS? 
ORDER  NOW  WHILE  STOCKS  LAST 

FREEPHONE  SALES  0800  072  0626 


BINO  FOR  YOUR 

BROCHURE  ) 
TODAY  >' 


FREEPHONE  FAX         0800  018  63 

DE  -  Delivering  Excellence" 


You  May  Have  Been  Offered  Other  Brands... 

But  Are  They  Licensed 
By  The  MHRA? 

STUD  100®  and  Premiact®  Desensitizing  Sprays  for  Men 
are  the  products  of  choice,  developed  for  those  couples 
whose  relationship  is  suffering  because  of  over-rapid  or 
premature  ejaculation. 

•  Easy  to  apply 

•  Safe  and  quick  acting 

•  Contains  Lidocaine  9.6%  w/w 

•  High  profit  margins 

•  Repeat  sales  -  OTC 

•  No  prescription  required 

STUD  100®  is  the  Sexual  Health  version  that  has  bee 
selling  successfully  in  Pharmacies  in  the  UK  for  more  tha 
20  years  helping  countless  couples  prolong  the 
lovemaking,  while  Premiact®  meets  the  need  of  patient 
who  visit  Doctors,  Urologists  or  Counsellors.  STUD  1003 
and  Premfcict®  do  not  require  a  prescription.  Supplied  in 
1 2g  metered  pump  spray  container,  they  cost  £2.50  per  ca 
and  retail  for  about  £5.00  (MA  No:  PL2294/5000F 

TO  ORDER  OR  FOR  MORE  DETAILS  CONTACT: 

Pound  International  Ltd.,  109  Baker  Street,  London  W1U  6RP 
Tel:  020  7935  3735  Fax:  020  7224  3735  798 
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Tax  Consultants  &  Accounta 


A  Sporting  Chance! 


Creating  potential  for  each  and  every  one  of  us  -  with  software, 
hardware  and  service  that  sets  the  standard  for  the  future  of 
pharmacy  systems. 

Improve  your  performance  levels  and  give  your  business  a  sporting 
chance. 


Cc 


01254  833300 


today, 


to  obtain  your  free  cd  demonstration  disk. 


REF  CDSC251 


fAMRx 

PHARMACY  DEVELOPMENT  GROUP 

'How  simple  enquiries  made  me  profits' 

To  find  out  the  benefits  of  CAMRx 


Please  call  Phillipa  Capon  on 

FREEPHONE  0800  526074 

V  55  Plus  Suppliers 

✓  Unique  profit  share  scheme 

J  Competitively  priced  Generics  and  Pi's 
/  Central  payment  system 
/  OTC  promotions 

y  4  Months  FREE  of  charge  Membership 
S  Free  computer  hardware 


UniChem 


R  L  Hindocha  AARPharmS.FInstD 
54/66  Silver  Street 
Whitwick 
Leicestershire  LE67  5ET 


LOOKING  TO 
REDUCE 
YOUR 
TAX  BILL? 


How  we  can  help: 

Convert  your  pharmacy  to  a  limited 
company  and  reduce  tax  by  50%  or 
more  annually 

Plan  your  salaries  and  dividends  to 
reduce  your  Income  Tax  &  NICs 

Plan  to  reduce  Capital  Gains  Tax  on 
the  sale  of  your  pharmacy  to  10%  of 
the  gains 

Help  set  up  an  Executive  Incentive 
Plan  to  reduce  Company  Tax  &  your 
Income  Tax  &  NICs 

And  much  more  

You  do  not  need  to  be  our  client,  we  can 
work  for  you  on  a  consultancy  basis. 

For  a  Free  Tax  Planning  Review,  please 
call  Umesh  or  Jay  on  numbers  below: 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  0161  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 


moc 
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Award  for  'speed  king'  pharmacist 


Leicester  locals  may  recognise 
the  face  smiling  out  from  the 
crash  helmet,  especially  as  he 
has  been  named  a  runner-up  in 
the  recent  Leicester  Mercury 
newspaper's  'Hands  on  Health1 
awards. 

However,  Terry  Mattock  of  A  F 
Mattock  Pharmacy,  Leicester, 
nearly  didn't  make  it  to  the  awards 
ceremony  at  all.  He  only  learnt  he 
had  been  named  a  finalist  in  the 
'therapist'  section  when  he  was 
told  by  colleagues  at  a  local  branch 
meeting,  and  then  his  letter  from 
the  local  paper  inviting  him  to  the 
awards  ceremony  at  Leicester 
Racecourse  went  astray.  However, 
a  phone  call  from  the  Mercury 
soon  unearthed  the  problem  and 
he  managed  to  make  it  to  the 
evening  where  he  was  presented 
with  a  certificate. 


As  pharmacists  have  never 
previously  featured  in  the  awards, 
Terry  felt  it  was  a  "welcome 
boost"  for  the  profession,  and  was 
delighted  w  ith  the  recognition  the 
award  has  given  him. 


Mr  Mattock  is  often  seen  on  his 
motorbike  delivering  medication 
to  his  patients  -  now  he  just  needs 
to  work  out  where  his  "high  speed 
delivery  service"  fits  into  the  new 
pharmacy  contract... 


I  couldn't  possibly 
comment,  Minister 


C&D  is  in  a  quandary.  We  have 
been  wondering  quite  what  former 
Minister  without  Portfolio  Peter 
Mandelson  was  saying  to 
1  .loydspharmacy's  superintendent 
pharmacist  Andy  Murdock  at  the 
recent  Labour  Party  Conference  in 
Bournemouth. 

Is  Andy  smiling  because  Mandy 
has  given  him  some  good  news 
about  the  outcome  of  the  control 
of  entry  saga,  or  was  Mr 
Mandelson  just  regaling  a 
particularly  amusing  story  about 
house-buying  in  Notting  Hill' 

Hopefulh  our  readers  may  be 
able  to  offer  a  clue.  We're  offering 
a  bottle  of  fizz  for  the  wittiest 
among  you  budding  Champagne 
Socialists. 

Please  feel  free  to  send 
suggestions  of  what  one  Mr  M 
might  be  saying  to  the  other  Mr  M 
to  chemdrug@t  mpinformation.com. 
Remember,  though,  keep  them 
clean  —  you  wouldn't  want  a  visit 
from  Mandy's  mate,  the  deputy 
Prime  Minister,  would  you.- 


A  day  at 
the  races 

The  Numark  Handicap  Hurdl 
sponsored  by  Phoenix,  feature 
as  the  first  televised  race  on  tb 
card  at  Bangor-on-Dee  last  we 

Simon  Colebeck,  Numark 
Trading  Ltd's  new  managing 
director  and  his  wife  Suzanne 
were  on  hand  to  present  the 
prize  to  the  winning  owner, 
Mrs  P  Sherwood,  whose  horse 
Whaleef,  ridden  by  T  Doyle, 
came  in  at  7-1. 

Pharmacists  present  at  the 
races  included  Martin  Oldfiek 
from  Johnstown,  near  Wrexhai 
and  his  wife  Beth,  and  Barry 
Pearson  and  his  wife  Ann  frorr 
Burnley.  The  four  had  judged 
best  turned-out  horse  earlier  ii 
the  day  and  that  prize  went  to 
Risky  Way. 

The  Phoenix  Race  Day  is 
becoming  an  increasingly  popt 
event.  David  Cole  and  his  wife 
Kim  hosted  the  event,  attended 
over  130  customers  and  suppli 
in  Phoenix's  private  marquee. 


Pictured  are  NTL  managing 
director  Simon  Colebeck  and  hi: 
wife  Suzanne  presenting  the  pri 
for  the  Numark  Handicap  Hurdle 
winning  owner  Mrs  P  Sherwood 


A  flight  to  Jersey  in  the  springtime 


Pharmacist  Nora  Taylor  will  be  tlvinj. 
to  Jersey  for  a  three-night  weekend 
break  next  spring  courtesy  of 
Pharmacy  T  ravel. 

Nora,  who  works  at  Curries 
Pharmacy  in  Tonbridge,  Kent,  is 
the  lucky  winner  of  the  September 
Pharmacy  Travel  prize  draw,  and  is 
looking  forw  ard  to  her  break  in  St 
i  telier,  the  island's  capital.  She  had 


completely  forgotten  sending  in  the 
entry  coupon,  so  news  of  her  good 
fortune  was  a  complete  surprise. 

You  have  until  October  27  to  send  in 
this  month's  prize  draw  coupon  to  w  in  a 
Historic  Hotel  break  at  a  superb  country 
mansion.  And  look  out  in  C&D  and 
Community  Pharmacy  for  next  month's 
Pharmacy  Travel,  which  could  see  you 
taking  a  trip  to  Dublin! 
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The  knowledge 


Cambridge  Counterpart  is  the  complete 
guide  to  working  on  the  medicine  counter 


[Tie  Cambridge  Counterpart 
raining  course  has  given  over 
0,000  pharmacy  assistants  the 
nowledge  they  need  to  work 
rofessionally  and  effectively  on 
he  medicines  counter.  It  remains 
he  easiest  to  use  and  the  best 
;alue  training  course  for  counter 
ssistants. 
Counterpart's  14  distance 
arning  modules  are  accredited  by 
le  College  of  Pharmacy  Practice. 


How  to  register 

Each  assistant  must  be  registered 
for  telephone  marking  and 
certification  at  a  cost  of  £35.25. 
Each  assistant  will  also  need  access 
to  a  training  pack.  A  pack  costs 
£23.50  and  can  be  used  by  up  to 
four  assistants. 

Just  complete  the  application 
form  below  and  post  it  to  us  with  a 
cheque,  or  alternatively  call  with 
your  credit  card  details. 


Pharmacist 


Pharmacy 


Address 


Post  Code 


Telephone 


Fax 


Course  registration  fee  of  £35.25  per  person 
Name  £ 


Name 


Name 


Name 


Sub  total 


Please  include  (  )  sets 
of  modules  at  £23.50  each 


Total 


All  prices  include  VAT 


Post  your  completed  form,  with  a  cheque  payable  to 
CMP  Information  Ltd,  to:  Mary  Prebble,  Pharmacy 
Editorial  Projects,  Sovereign  House,  Sovereign  Way, 
Tonbridge,  Kent.  TN9  1 RW 

For  further  information,  or 
to  make  a  credit  card  payment, 
contact  Mary  Prebble  on 
01 732  377269 


This  data  may  also  be  used  by  CMP  Europe  Ltd  or  CMP  Information  Ltd  and  shared  with  any 
member  of  the  United  Business  Media  group  world-wide,  associated  companies  and 
subsidiaries  for  the  purposes  of  customer  information,  direct  marketing  or  publication.  Data 
may  also  be  made  available  to  external  parties  on  a  list  rental  or  lease  basis  for  purposes  of 
direct  marketing.  If  you  do  not  wish  data  to  made  available  to  external  parties  on  a  list  rental 
or  lease  basis,  please  write  to  the  Data  Protection  Co-ordinator,  CMP  Information  Ltd,  Dept 
[CDM650],  FREEPOST  LON  1 5637,  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357. 


ANOTHER  EFFECTIVE  GENERIC  ALTERNATIVE  FROM  NEOLAB 


NOW  AVAILABLE  FROM  YOUR  WHOLESALER 

Co-Cyprindiol 

Ethinylestrodiol  35  micrograms  and  Cyproterone  Acetate  2  mg 

For  the  treatment  of  acne 
and  hirsutism  in  women. 


'•ndiol 


Co-Cyp" 


ndiol  n 


Tablets 


Tablets 


Neolab  Limited,  57  High  Street,  Odiham,  Hook,  Hants.  RG29  1LF 
nCOIHD        Tel:  01256  704110  Fax:  01256  701144 


Co-cyprindiol  2000/35  Tablets  - 
Abbreviated  Prescribing 
Information 

Presentation 

Film-coated  tablets  each  containing 
2  milligrams  ot  Cyproterone 
acetate  and  35  micrograms  of 
Ethinylestradiol. 

Indications 

To  treat;  a)  severe  acne  refractory 
to  prolonged  oral  antibiotic  therapy, 
or,  b)  moderately  severe  hirsutism 
in  females 

Dosage  and  Administration 

Although  Co-cyprindiol  acts  as  a 
contraceptive,  it  should  not  be  used 
in  women  solely  for  contraception, 
although  when  taken,  additional 
hormonal  methods  of  contraception 
are  not  usually  reguired. 


One  tablet  daily  for  21  days,  starting  on 
the  first  day  of  the  menstrual  cycle  (the 
first  day  of  menstruation  counting  as 
day  one).  There  should  be  7  tablet  free 
days  between  courses  Should  bleeding 
fail  to  occur  in  the  tablet-free  interval, 
the  possibility  of  pregnancy  must  be 
excluded  before  the  next  pack  is  started. 

When  changing  over  from  a  different 
oral  contraceptive  there  are  specific 
instructions  that  must  be  followed  (see 
Summary  of  Product  Characteristics). 
This  is  also  applicable  to  post-partum 
and  post-abortum  use. 

There  are  certain  circumstances 
where  additional  contraception  may  be 
necessary.  Such  cases  could  be  after 
incorrect  administration  either  by 
missing  a  tablet,  taking  a  tablet  more 
than  12  hours  later  than  the  usual  time, 
or  after  vomiting  or  diarrhoea. 


Contraindications 

Pregnancy  or  lactation.  Severe 
disturbances  of  liver  function,  |aundice 
or  persistent  itching  during  a  previous 
pregnancy,  Dubin-Johnson  syndrome, 
Rotor  syndrome,  previous  or  existing 
liver  tumours  Personal  or  family  history 
of  confirmed  idiopathic  venous 
thromboembolism  (VTE)  Current  venous 
thrombotic  or  embolic  processes.  Existing 
or  previous  arterial  thrombotic  or  embolic 
processes:  or  severe  or  multiple  risk 
factor(s)  for  venous  or  arterial  thrombosis 
Sickle  cell  anaemia.  Mammary  or 
endometrial  carcinoma,  or  a  history  of 
those  conditions.  Severe  diabetes  mellitus 
with  vascular  changes.  Disorders  of  lipid 
metabolism  History  of  herpes 
gestationis  Deterioration  of  otosclerosis 
during  pregnancy.  Undiagnosed  abnormal 
vaginal  bleeding.  Hypersensitivity  to  any 
of  the  tablet  components. 


Special  Warnings  and  Precautions 

Venous  thromboembolism  occurs  more  frequently  in 
women  taking  Co-cyprindiol  than  those  taking  a  low- 
dose  combined  oral  contraceptive  Before  starting 
therapy,  patients  should  be  evaluated  for  risk  factors 
such  as  hypertension,  relevant  family  history,  diabetes 
or  glycosuria.  Drug  interactions  (e.g.  with  hepatic 
enzyme  inducers,  antibiotics,  St  John's  Wort)  may 
interfere  with  the  contraceptive  efficacy  of  Co-cyprindiol. 

Side  effects 

Increased  risk  of  venous  thromboembolism.  In  rare 
cases  headaches,  gastric  upsets,  nausea,  vomiting, 
breast  tenderness,  changes  in  body  weight,  changes 
in  libido,  depressive  moods  can  occur.  In  predisposed 
women  use  of  Co-cyprindiol  can  sometimes  cause 
chloasma,  which  is  exacerbated  by  exposure  to 
sunlight  Poor  tolerance  to  contact  lenses  Menstrual 
changes  can  occur,  such  as;  reduction  of  menstrual 
flow,  missed  menstruation,  intermenstrual  bleeding. 
There  may  be  an  effect  on  various  blood  chemistry 
tests. 


Legal  Category 

POM 

MA  Number 

PL  08137/0081 

MA  Holder 

Neolab  Limited,  57  High 
Odiham,  Hants,  RG29  1 

Trade  Price 

£11.10  (3x21  tablets) 

Pack  Size 

63  Tablets 

Date  of  preparation 

July  2003 

Further  information  is 
provided  in  the  Summar 
of  Product  Characteristic 
which  is  available  from 
MA  Holder. 


